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volume  plans 

Add  premises 
fees  to  global 
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Self-care  is 
not  a  case  of 
going  it  alone 
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a  fast  way  to  break  the  congestion  barrier? 


Otrivine  knows  i 


NO-ONE  KNOWS  NOSES  LIKE 


Otrivine 

WORKS  FAST.  LASTS  UP  TO  TEN  HOURS 


■  Otrivine  1 

Nasal  Spray 

Decongestant 

! 

OTRIVINE' ADULT  NASAL  SPRAY  (Xylometazoline  Hydrochloride).  Legal  Category:  GSL. 

Further  information  available  from  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB. 


you  can't  recommend  a  stronger  painkiller. 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 

Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph  Eur  and  12  8mg  Codeine  Phosphate  Ph  Eur 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia, 
migraine,  headache,  dental  pain,  dysmenorrhoea,  fevenshness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years  one  or  two  tablets  every  four  to  six  hours  Do  not  take 
more  than  6  tablets  in  24  hours  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage 
modifications  are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed 
individually  Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any 
of  the  constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of 
Bronchospasm,  rhinitis,  urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory 
depression,  chronic  constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal, 
cardiac  or  hepatic  impairment  In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it 
may  deteriorate  following  the  use  of  any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of,  bronchial  asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of 
consequence  of  adverse  reactions  Undesirable  effects  may  be  minimised  by  using  the  minimum  effective  dose 
for  the  shortest  possible  duration  Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with  hypotension 
and/ or  hypothyroidism  The  tablets  should  be  used  with  caution  in  patients  with  raised  intracranial  pressure  or 
head  injury  The  label  will  state  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 


any  of  the  ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregi 
or  suffer  from  asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  ( 
Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor  The  label  will  state:  (On  outer  | 
Do  not  take  every  day  for  long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Inform. 
Leaflet)  Do  not  take  more  than  the  stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  resi 
symptoms  such  as  restlessness  and  irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  t< 
this  product  all  the  time,  see  your  doctor  straight  away  Side  effects:  Hypersensitivity  reactions  have 
reported  following  treatment  with  ibuprofen  These  may  consist  of  (a)  non-specific  allergic  reaction 
anaphylaxis,  (b)  respiratory  trad  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasr 
dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruntis,  urticaria,  purpura,  angiot  i 
and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme)  Gastro-mte 
-  abdominal  pain,  nausea  and  dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestmal  bleeding.  Re 
Papillary  necrosis  which  can  lead  to  renal  failure.  Others  -  Hepatic  dysfunction,  headache,  dizziness,  he 
disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  include  constipation,  respiratory  depre: 
cough  suppression,  nausea  and  drowsiness  Product  licence  Number:  PL  0327/0082 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  . 
Legal  category:  P  MRRP:  (12)  £2  67,  (24)  £5  03  ^F^fc  ur  a  rur 
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Volume  fears  for  new  contract 

London  pharmacists  with  low  dispensing  volumes  are 
worried.  Andrew  McCoig,  (left)  secretary  of  Croydon 
LPC  and  chairman  of  London  Forum  claims  that 
pharmacies  dispensing  3,500  items  per  month  could  lose 
"anywhere  between  £250  and  £600  per  month" 


Fees  'should  be  in  global  sum'  5 

Tlie  RPSGB's  fees  for  premises  registration  and  retention  should  be 
included  as  part  of  overall  pharmacy  funding  and  be  added  to  the  global  sum, 
the  NPA's  board  of  management  suggested  at  its  October  meeting 

PCT  gets  £10k  towards  consulting  room 

Brighton  and  Hove  City  Teaching  PCT  has  given  £10,000  to  a  community 
pharmacy  to  fund  the  building  of  a  consultation  room 

Boots  price  cuts  boost  sales  growth  8 

In  its  half  year  results  published  last  week,  Boots  The  Chemists  reported 
a  4.9  per  cent  sales  growth  and  6.8  per  cent  volume  growth  following  a  policy 
of  reducing  prices 

7pc  PPRS  price  cut  is  'imposed9 

The  Department  of  I  lealth  has  "secured"  a  7  per  cent  price  cut  on 
branded  prescription  medicines  as  part  of  the  new  Pharmaceutical  Price 
Regulation  Scheme 
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Low  script  volume 
fears  for  new  contract 


by  Gary  Paragpuri 

gparagpuri@cmpmformation.com 

Pharmacies  dispensing  low 
prescription  volumes  have 
expressed  concerns  that  thc\  will 
lose  money  under  the  new 
national  pharmacy  contract. 

Currently  pharmacies 
dispensing  1 ,100  items  per  month 
receive  an  annual  practice 
allow  ance  of  £9,300  rising  to 
£18,000  tor  those  dispensing 
1,000  items.  Hut,  under  the  new 
contract,  those  dispensing  1,100 
items  will  only  receive  a  £2,000 
yearly  practice  payment  and  those 
dispensing  1,(>00  items  will  see 
their  practice  income  (all  from 
£18,000  to  £3,000  per  annum, 
pharmacists  in  London  have 
highlighted. 

Only  pharmacies  that  reach  the 
new  threshold  of  2,000  items  per 
month  w  ill  get  both  the  annual 
establishment  payment  of 
£20,000  and  the  practice 
payments.  PSNC  has  estimated 
that  onlv  about  1 00  independent 
pharmacies  current  I  v  dispense 
between  1,100  and  2,000  items 
per  month.  Pharmacies 
dispensing  below  1,100  will 
continue  to  receive  no  practice 
payments. 

Rekha  Shah,  secretary  of 
Kensington,  Chelsea  & 
Westminster  I. PC,  has  written  to 
health  minister  Rosie  Winterton 
to  highlight  the  concerns  of  small 
volume  pharmacies.  Over  70  per 
cent  of  contractors  in 


Westminster  PCT,  and  50  per 
cent  of  those  in  Kensington  & 
Chelsea  PCT  dispense  fewer  than 
2,000  items  per  month. 

Ms  Shah  said  that  the  affected 
pharmacies  were  "absolutely 
necessary  because  we  hav  e  a  two 
million  rising  dav  time  population 
in  Westminster  due  to  tourists  and 
commuters,  so  they  do  provide 
good  services  w  ithout  dispensing 
the  actual  number  of  items  that 
we  are  now  being  judged  on". 

She  added  that  few  contractors 
were  likely  to  take  tip  PSNC's 
proposed  exit  payment  in  the 
contract's  first  year.  Ms  Shah  said 
it  would  be  better  if  the  exit 
payment  were  offered  alter  the 
first  three  years  to  allow  time  for 
contractors  to  see  how  they  could 
dev  elop  their  business. 

Andrew  McCoig,  secretary  of 
Croydon  1- PC  and  chairman  of 
London  Forum,  which  represents 
14  London  LPCs,  claimed  that 
pharmacies  dispensing  3,500 
items  per  month  could  lose 
"am,  where  between  £250  and 
£600  per  month".  I  [e  said  he  had 
posted  his  calculations  on  the 
I  ,P( ',  website  and  challenged 
others  to  prove  him  wrong. 

Dav  id  Kent,  secretary  of 
Camden  &  Islington  LPC  w  here 
45  out  of  the  108  pharmacies 
dispense  fewer  than  2,000  items 
monthly,  said:  "There's  a  lot  ol 
despondency  among  contractors. 
I've  asked  PSNC  on  what  the) 
base  this  2,000  litems  per  month 
threshold]  level  and  I've  got  no 


sensible  answer.  I've  never  asked 
for  front  loading,  I'v  e  nev  er  asked 
for  special  treatments  for  small 
volume  pharmacies,  I  just  ask  for 
a  level  playing  field." 

PSNC  chief  executive  Sue 
Sharpe  commented:  "There  are  a 
very  small  number  of  individual 
community  pharmacies  that  will 
be  dispensing  between  1,100  and 
2,000  items  a  month  next  year.  We 
believe  the  contract  provides  them 
with  good  opportunities  to 
develop  their  business  during  the 
three  years  they  will  receive 
protection  payments.  Hut  the  best 
opportunity  will  be  the  standard 
form  1  ,PS  sen  ice  that  we  arc- 
developing.  This  w  ill  allow  the 
pharmacy  that  is  providing  a 
valuable  sen  ue  to  work  w  ith  its 
P(  IT  to  ensure  the  continuation  of 
the  pharmacy. 

"Inevitably  within  a  national 


more  financial  benefit,"  he  said, 
Although  Numark's  members 
view  the  new  contract  as  better 
than  the  current  version,  Mr 
Wood  said  there  were  concerns 
regarding  "what  it  doesn't  say". 
Contractors  do  not  know  when 
the  Drug  Tariff  will  be  re- 
calibrated and  w  hat  impact  that 
would  have.  "We've  got  an 
estimated  average  buying  profit 
for  pharmacies  in  the  table  [in 
PSNC's  contract  book]  but 
actually  seeing  how  that  works  is 
going  to  be  critical,"  he  warned. 


contract  there  vv  ill  be  some 
particular  local  issues  that  cannot 
be  adequately  addressed,  but  we 
believ  e  that  this  is  an  excellent  us 
of  the  opportunities  offered  by 
LPS."  She  pointed  out  that  the 
standard  form  vv  ill  also  be 
negi  ii  iabli  bv  phai  mai  ies  beli  iw 
the  1,100  threshold. 

PSNC's  Sultan  Dajani, 
representing  NW  Thames,  urgec 
contractors  to  consider  the  detail 
carefully  before  voting.  1  le  said 
that  while  the  distribution  could 
have  been  worse,  it  could  also  hav 
been  more  equitable  in  terms  of 
clinical  governance  payments  ant 
w  arned  that  contractors  who  are 
currently  just  above  the  threshok 
levels  could  be  affected  in  future 
years  as  the  levels  changed. 


Correction 

Last  week,  we  stated  that 
"PSNC  estimates  that  onl  v 
about  100  pharmacies  dispense 
fewer  than  2,000  items  a 
month".  This  was  a 
misunderstanding  on  our  part, 
for  w  Inch  w  e  apologise.  PSNC 
has  calculated  that  there  are  no 
more  than  100  independently 
ow  ned  pharmacies  dispensing 
between  1,100  and  2,000  items 
|  per  calendar  month. 

Update  MCQ  enclosed 

This  week's  issue  0£55S|, 
contains  the 

questionnaire  for  the  KMJP 
following  Pharmacy 
Update  modules  j 
carried  in  October: 

Respiratory  v  iruses  (1317) 
O  Children's  medicines  (1318) 
»  Vitamin  D  (1319). 
Pharmacy  Update  is  a  distance, 
learning  programme  accreditee 
by  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
www.dotpharmacy.com. 
Further  information  is  availabl 
from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceutical 
supports  the  MCQ_and  I 
telephone  marking  service. 


New  contract  is  'missed  opportunity' 


The  new  pharmacv  contract 
continues  to  he  volume  driven  and 
does  not  reward  cognitive  serv  ices 
as  much  as  had  been  expected, 
Numark's  clue!  executive  David 
Wood  has  said 

"The  idea  was  we  move  from  a 
volume  led  contract  to  one  that 
was  quality  led  anil  I  think  the 
neral  view  is  that  this  isn't  the 

.  lical  change  that  we  thought  it 
w  :s  going  to  be,"  he  said.  "The 
hype  was  all  about  rewarding 

< '-  niiive  sv n ices  but,  if  you're 
operating  as  a  prescription  factory 


today,  you're  as  comfortable  under 
this  contract  as  you  were  under 
the  old  one.  Is  that  w  hat  was 
intended.-"  he  asked,  adding  that 
some  had  called  it  a  "missed 
opportunity ". 

Initial  feedback  from 
pharmacists  suggested  that  the 
money  available  for  medicines  use 
review  in  the  first  year  (200 
rev  iew  s  at  £23  each)  w  as  not 
enough  of  an  incentiv  e  for 
installing  consultation  areas.  "I 
agree  that's  the  wrong  attitude 
but  there  needed  to  be 
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Sales  and 
dispensing 
consultation 
expected 

The  consultation  document  on 
changes  in  the  law  on  dispensing 
and  the  sale  of  medicines  by 
community  pharmacies  will  be 
issued  "soon",  Rosie  Winterton, 
the  health  minister,  has  said. 

The  announcement  came  in  a 
written  Commons  answer  to  Nick 
Harvey,  the  Liberal  Democrat  MP. 

Angela  Smith,  the  Northern 
Ireland  minister,  made  it  clear  in  a 
separate  written  answer  that  the 
way  forward  for  community 
pharmacies  in  Ulster  would  be 
within  the  context  of  a  community 
pharmacy  strategy  and  a  new 
pharmacy  contract,  w  hich  is 
currently  under  negotiation. 

Ms  Smith  said  it  would  "include 
consideration  of  how  the  existing 
regulatory  arrangements  could  be 
improved  to  take  account  of 
changing  health  policies". 

The  Northern  Ireland  Office 
said  in  March  that  it  would  not  be 
implementing  the  OFT  report, 
saying  complete  deregulation  was 
not  a  realistic  option. 


Fees  'should  be  in  global  sum' 


The  Royal  Pharmaceutical 
Society's  fees  for  premises 
registration  and  retention  should 
be  included  as  part  of  overall 
pharmacy  funding  and  be  added 
to  the  global  sum,  the  NPA's 
board  of  management  suggested 
at  its  October  meeting. 

The  new  contract  framework  is 
founded  on  reimbursing  the  cost 


of  service  and  providing  fair 
funding,  members  argued.  As  the 
lion's  share  of  pharmacy  turnover 
comes  from  providing  NHS 
services,  the  cost  of  fees  (about 
£]  .5  million  in  England  if  the 
increase  is  approved)  could 
legitimately  be  included  as  part  of 
overall  pharmacy  remuneration. 
The  NPA  also  warned  that  the 


Society's  proposed  increase  in 
personal  retention  fees  could  lead 
to  a  significant  withdrawal  from 
the  Register.  Many  part-timers 
would  consider  the  220  per  cent 
increase,  coupled  with  mandatory 
CPD,  as  too  much  to  warrant 
them  continuing  to  practise. 

Besides  the  financial  impact  on 
the  Society,  this  reduction  in 


practising  pharmacists  would  have 
adverse  effects  on  service 
provision,  the  NPA  believes. 
#  The  NPA  is  to  ask  members  for 
examples  of  legislation  that  is 
unnecessary  or  overburdens  them 
with  red  tape,  in  response  to  an 
approach  by  the  Regulatory 
Impact  Unit,  based  in  the  Cabinet 
Office. 


Association  supports  electronic  signature  proposal 


The  National  Pharmaceutical 
Association  fully  supports  the  use 
of  advanced  electronic  signatures 
on  prescriptions  that  arc- 
transferred  electronically. 

The  Association  agrees  with  the 
Medicines  and  Healthcare 
products  Regulatory  Agency's 
proposal  (MLX310)  to  amend  the 
POM  Order  to  allow  such 
signatures,  but  is  pleased  that  the 
move  will  not  oblige  prescribers  to 
transmit  prescriptions 


electronically  or  print  an 
electronic  signature  on  a  paper 
prescription. 

The  NPA's  reply  to  the 
consultation  suggests  that  a 
transitional  period  would  be 
helpful  in  allowing  prescribers 
and  dispensers  to  make  the 
necessary  preparations  for 
universal  ETP 

"During  this  period  it  is 
essential  that  those  pharmacies 
that  do  not  have  the  necessary 


equipment  to  receive  electronic 
prescriptions  are  not 
disenfranchised  from  dispensing 
them,"  says  the  NPA.  Prescribers 
should  be  encouraged  to  sign  all 
prescriptions,  including  tokens,  so 
as  not  to  hinder  patient  care 
during  this  time. 

Another  comment  is  that  there 
should  be  a  single  standard  for  the 
advanced  electronic  signature, 
adhered  to  by  all  prescribers  and 
updated  as  necessary. 


The  NPA  has  also  aske< 1  P.  > 
clarification  on  w  hether  I  he- 
existence  of  an  advanced 
electronic  signature  is  ii> 
confirmation  of  the  p; 
authority  to  prescribe 

The  NPA  has  sup  da 
proposal  that  P(  >  '•■        t 'cr  than 
cytotoxics  and  try!  s)  be  no 

longer  classify  J  rardous 
waste,  in  its  n  .      i  to  a  review 
of  the  Spec    1  \\:  Regulations 
1996  in  Eni 
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PCT  puts  £10k  towards 
pharmacy  consulting  room 


by  Asha  Fowells 

afowells@cmpinformation.com 

Brighton  and  I  love  City  Teaching 
PCT  has  given  £10,000  to  a 
community  pharmac)  to  fund  the 
building  ol  a  consultation  room. 

Pharmacist  Manish  Suchak  said 
a  practice  nurse  would  use  the 
room  at  Coldean  Pharmac)  to 
supplement  healthcare  provision 
in  the  local  area.  Two  part-time 
satellite  surgeries  currently  serve 
the  Coldean  estate,  hut  provision 


is  likel)  to  cease  in  the  next  few 
years  as  one  GP  is  nearing 
retirement,  and  the  other  surgery 
is  run  from  dilapidated  premises 
ami  is  on  the  verge  of  closure,  Mr 
Suchak  explained. 

Expected  to  he  built  b\  next 
April,  the  consulting  room  will  be 
around  200sq  It  in  area,  and 
contain  a  sink,  disabled  toilet  and 
medical  couch  to  allow  the  nurse 
to  work  three  or  four  sessions  a 
week,  Mr  Suchak  said.  The 
pharmacy  would  use  the  room  the 


rest  of  the  time  to  pro\  ide 
PCT-funded  sen  ices  such  as 
El  IC  and  smoking  cessation, 
he  added. 

In  addition,  Coldean  Pharmacy 
is  one  of  three  stores  that  w  ill 
start  piloting  a  minor  ailments 
scheme  before  the  end  of  the  year. 
The  project  will  sec  patients  who 
are  exempt  from  prescription 
charges  referred  from  their  GP 
for  free  supplies  of  P  medicines, 
and  if  successful,  will  be  rolled 
out  to  other  Brighton  pharmacies. 


Metered 
dose  inhaler 
recall 

AstraZeneca  is  recalling  a 
batch  of  Bricanyl  0.25mg/dose 
metered  dose  inhalers  as  a 
precautionary  measure. 

The  product  is  being  recalled 
due  to  a  small  number  of  de\  ices 
either  (ailing  or  needing  a  higher 
than  normal  pressure  to  actuate. 

Pharmacists  should  quarantine 
any  affected  stock  with  the 
batch  number  CF493  and  expirj 
date  1  /06/2007  and  return  it 
\  ia  their  supplier. 

More  information  can  be 
obtained  from  \Z's  medical 
information  department  on 
01582  836836. 


Question 


Last  week  we  asked:  Now  that  funding 
details  of  the  new  pharmacy  contract 
for  England  and  Wales  have  been 
published,  how  do  you  think 
pharmacists  will  respond?  You  replied 
{see  right): 


This  week's  question:  What  is  your  opinion  of  the  US 
presidential  election? 

3  Dismay  9  No  view  •  Pleased 

'  i  u  can  record  your  vote  on  our  website:  www.dotpharmacy.com 
You  have  until  noon  on  November  °  to  cast  your  vote.  We  will 
publish  the  results  in  CSD,  November  13. 


What  you  told  us 
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PR  AC 

Pharmacies 

offered 

roadtohealth 

Roadtohealth  has  launched  its 
professional  sen  ices  to  all 
community  pharmacies. 

The  company's  package 
includes  IT  systems,  software. 
Staff  training,  marketing  and 
support  to  enable  pharmacies  to 
pro\  ide  a  range  of  professional 
services,  such  as  health  screening 
and  disease  management.  Other 
facilities  include  an  online  diary 
management  system,  a  national 
locum  service  pro\  iding  exercise 
physiologists  to  run  clinics  for 
pharmacists,  and  a  24-hour  nurse- 
led  medical  support  line  for 
patients  who  require  ad\  ice. 

Sales  and  marketing  director 
Paul  Gaudin  said  pharmacies 
would  be  charged  up  to  £2,500  to 
join  the  programme,  and  between 
£500  and  £1,000  tor  subsequent 
years.  Pharmacies  are  paid  either 
through  PCT  funding  or  via 
vouchers  under  the  roadtohealth 
clinic  network.  Around  100 
pharmacies  are  already  members, 
Mr  Gaudin  added. 
#  CCZ)  readers  are  eligible  for  a 
one  month  free  trial  of 
roadtohealth's  service  plus  a  50  pe 
cent  discount  on  some  diagnostic 
equipment  if  they  register  before 
December  14.  Pharmacies  should 
call  0845  125  5329,  quoting 
EC!  )01()4  {Chemist  S"  Druggist) 


CAM  info 
needed 

Eight)  five  per  cent  of  GPs  say 
the)  do  not  know  enough  about 
the  safety  and  efficacy  of 
complementer)  medicines  and 
would  like  more  guidance,  a 
Surve)  has  revealed. 

The  findings  support  the  launcl 
of  a  1  )e\ eloping  Patient 
Partnerships  initiative  to 
encourage  more  communication 
between  health  professionals  and 
patients  about  alternative  medicin 
use.  The  campaign  has  been  timec 
to  coincide  with  Ask  About 
.Medicines  Week,  w  hich  ran  from 
November  1-6. 

The  DPP  surve)  found  that  twi 
in  five  patients  were  unaware  of 
the  dangers  of  mixing  natural  and 
conventional  remedies,  and  71  per 
cent  would  like  to  discuss  it  with 
their  GP  or  pharmacist. 


CE 
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Happinose  has  a 
Happi  new  look! 
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»       0.3%  levomenttiol 

1  Happinose 

18  BALM 


Soothing  nasal 
congestion  relief 

with  natural  essential  oils 


For  colds,  catarrh 
and  hayfever 


03%,  levomenthol 


SOOTHES  THE 

SORENESS 
&  HELPS  YOU 
BREATHE 


Henry's  nose  is  blocked, 
Harry's  nose  is  sore. 
Mum  knows  what  to  do. 

Happinose  decongestant  balm!  It's  the 
only  way  to  help  clear  blocked  noses 
and  soothe  sore  noses  too. 

Now  it  has  a  fantastic  new  look; 
plus,  it  comes  in  a  convenient  slimline 
display  tray  -  perfectly  shaped  for 
success  in  your  coughs,  colds  and 
tissues  sections. 

With  great  new  packaging  and  eye- 
catching display  material,  when  colds 
start  more  families  than  ever  will 
want  to  spread  a  little  Happinose. 


ippinose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Hei  ts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  RoadWirtoi  :  'fits,  WD  1 3  7)j,  UK 
rections:  Lor  adults,  blow  the  nose  before  application.  Carefully  apply  km  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hour-  mi  equired,  For  children 
1  years  arid  over,  as  above,  but  use  I /2cm.  For  children  bet  ween  5-9  years,  as  above,  but  use  up  to  l/4crn.  Indications:  For  the  symptomatic  relief  of  nasal  congests  •  v.  •  tftd  with  the  common 
Id,  catarrh,  head  colds  and  ha/fever  Contra-indications:  Do  not  use  on  children  under  the  age  of  five  years.  Mot  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingro'  .  Precautions:  For  external 
e  only  Keep  a  /■/»/  from  the  eyes.  Keep  out  of  reach  of  children.  Hands  should  be  //ashed  after  use.  Legal  Category:  GSI  Packs:  I  lappinose  (PL  0 1 73/0 1 77 )  -  I  %  •      .3.45  ( £2.94  exc.VAT  I 


Thisweek 


Boots  price  cuts  boost 
sales  and  volume  growth 


Boots  The  Chemists  has  reported 
a  4.9  per  cent  sales  growth  and  6.8 
per  cent  volume  growth  following 
a  policj  of  reducing  prices. 

In  its  hall  year  results  published 
last  week,  the  Hoots  Company  also 
reported  increased  sales  tor  Boots 
I  [ealthcare  International  (tip  4.8 
per  cent  in  local  currency ),  but  its 
operating  profit  tell  23.6  per  cent 
to  £204.5  million. 

BTC  sales  have  increased,  in 
part,  due  to  opening  20  new  stores 
(although  12  others  closed)  during 
the  six  months.  W  ith  increased 
opening  hours  including  more- 
stores  opening  on  Sundays,  and 
price  reductions  on  3,300 
products,  there  was  a  4  per  cent 
increase  in  footfall. 

Dispensary  sales  rose  6.6  per 
cent,  with  volume  up  5.0  per  cent, 
and  an  average  item  value  increase 
of  1.6  per  cent,  the  compam  said. 
Its  prescription  collection  service 
has  grown  bj  IN  per  cent  and  now 


represents  over  a  tilth  of 
prescriptions.  Improved  sales  of 
vitamins  and  minerals  and 
footcare  products  boosted  (  )TC 
sales  by  5.5  per  cent,  although  the 
short  hay  fever  season  and 
unexceptional  summer  meant 
sales  ot  antihistamines  and  sun 
protection  products  fell. 

( )n  the  beauty  and  toiletries 
side,  sales  increased  4. 1  per  cent. 
\\  ithin  this,  premium  cosmetics 
sales  grew  bv  9  per  cent  and 
fragrance  sales  were  up  1 1  per 
cent,  boosting  its  market  share. 
I  )espite  av  erage  prices  of  toiletries 
being  12  per  cent  lower  than  a 
year  ago,  the  company  reported 
increased  sales  ol  1 .7  per  cent. 

Photograph)  remained  in 
decline  w  ith  sales  dow  n  7.4  per 
cent.  However,  Boots  claimed  its 
lower  prices  have  increased  its 
market  share,  and  digital 
processing  has  continued  to  grow. 

Boots  said  all  the  major  change 


programmes  to  make  the 
compam  more  efficient  are  on 
track.  This  includes  the  shedding 
of  1,600  jobs  so  far  from  head 
office.  "This  is  a  demanding  year 
of  change  and  investment,"  said 
Boots  chief  executive,  Richard 
Baker.  "We  have  made  progress, 
with  customers  responding 
positiveh  and  sales  grow  th 
continuing.  The  actions  we  arc- 
taking  have  impacted  profit,  but 
are  nccessarv  to  deliver  a 
sustainable  long-term  return  for 
shareholders." 

0  BTC.  has  appointed  a  new  retail 
director,  Scott  \\  hew  av.  He  joins 
from  Tesco,  where  he  is  currently 
CEO  of  its  operations  in  Japan. 

1  le  will  join  Boots  in  the  new  year 
and  take  over  the  role  of  retail 
director  at  the  start  of  the  2005-06 
financial  year.  Alex  Gourlav,  the 
current  retail  director,  will  take 
responsibility  for  developing  parts 
ol  BTC's  long-term  initiatives. 


Cegedim 
acquires 
NDC 


French  health  IT  supplier 
Cegedim  has  bought 
XDCI  lealth's  Ik  operation.  The 
purchase  will  strengthen 
Cegedim's  presence  in  the  UK,  as 
it  is  already  providing  its  In 
Practice  Systems  to  over  1,900 
GP  practices. 

NDQ  lealth  is  one  of  the 
leading  suppliers  of  pharmacy 
computer  sv  stems.  Its  L  K 
managing  director  Simon  Driver 
has  welcomed  the  acquisition:  "\Yi 
are  delighted  with  this  move  as  it 
positions  us  as  a  significant  part  of 
a  multinational  healthcare 
informative  company.  This  gives 
the  support  that  is  required  to 
consolidate  and  maintain  our 
position  as  the  leading 
independent  prov  ider  of  sv  stems 
to  the  pharmacv  sector  and 
supplies  us  with  the  potential  for 
greater  innovation  opportunities 
and  additional  investment." 

XDCI  lealth  announced  f  rom  it: 
L  S  headquarters  earlier  this  year 
that  it  intended  to  divest  its 
European  interests.  For  some  time 
it  was  thought  the  UK  company 
would  see  a  management  buyout. 
I  low  ever,  the  linking  of  the 
pharmacy  system  with  InPS  will 
prov  ide  a  strategic  advantage  w  ith 
regards  to  electronic  transmission 
of  prescriptions. 

InPS  managing  director  Max 
Brighton  added:  "There  are  very 
close  similarities  between  our  two 
businesses  and  we  will  strive  to 
ensure  that  our  main  priorities  of 
customer  service  and  product 
development  are  also  followed  by 
Ceuedim  Pharmacv  Sv  stems." 


CPP 

approval 

The  College  of  Pharmacv  Practice- 
has  accredited  Vantage's 
dispensing  assistant  course. 

Stall  who  complete  the  course 
w  ill  be  qualified  to  NVQ^Level  2, 
and  complv  with  the  Royal 
Pharmaceutical  Society's 
minimum  competence 
requirements  for  pharmacy 
assistants  effective  f  rom  January  1. 

In  addition  to  completing  the 
course  modules,  trainee  assistants 
w  iil  lie  required  to  complete  a 
portfolio  of  evidence. 


Gunman  robs  pharmacies 


Stall  were  threatened  with  a  knife 
and  a  gun  when  an  armed  robber 
stole  money  and  drugs  from  two 
pharmacies  in  Belfast  recently 

The  ( !o-op  Pharmacv  on 
Crumlin  Road  w  as  robbed  bv  a 
man  brandishing  a  knife  at  around 
2pm  on  October  24.  Staff  were 
shaken  but  not  hurt,  and  the 
robber  made  oil  with  diazepam 
ami  cash,  a  Co-op  spokesman  said. 

The  same  day,  a  second 
pharmacv,  John  C  Robinson  in 
Cliftonville  Road,  was  attacked  by 
a  hooded  gunman  at  about 
5 . 50pm .  Pr<  iprietor  John 


Robinson  said  the  locum 
pharmacist  and  pre-registration 
student  who  were  staffing 
the  shop  at  the  time  were  shocked 
but  unhurt. 

The  gunman  escaped  with  a 
small  amount  of  cash  and 
medicines,  including  temazepam 
and  diazepam. 

Mr  Robinson  said  his  business 
has  been  held  up  many  times  in 
the  past,  though  this  was  the  first 
incident  for  two  years  and  the  first 
time  a  firearm  had  been  involved. 
A  man  has  been  arrested  in 
relation  to  both  incidents. 


Naloxone 
switch 

The  MI  IRA  is  proposing  to 
amend  regulations  to  add  the 
opioid  antidote  naloxone  to  the 
range  of  POMs  that  can  be 
administered  parentally  by  anyone 
to  save  a  life  in  an  emergency. 

The  MI  IRA  proposal  is  aimed  j 
specifically  at  allowing  ambulance 
technicians  to  administer  naloxone 
in  an  emergency  when  a  registered 
paramedic  is  unavailable. 

Comments  should  be  sent  to 
anne.ryan(Q  mhra.gsi.gov.uk  to 
arrive  by  January  17. 
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Up  to  1  in  3  people  are  trapped  in  a  cycle  of  temporary  sleep  disturbance, 
ask  for  help,  many  continue  to  suffer,  wary  of  being  given  sleeping  tablets'. 


Rather  than 


you  can  put  your  customers  back  in  control  with  Nytol  (contains  Diphenhydramine 
Hydrochloride),  the  No  I  selling  sleep  enabler  in  pharmacy.' 

Compared  to  customers  who  don't  treat  their  sleeplessness,  Nytol  customers  can  drift 
off  more  quickly,  into  a  deeper,  longer  sleep,  to  wake  up  feeling  rested,  and  ready  to 
take  on  the  day. 


Diphenhydramine  Hydrochloride 

Rise  and  shii 


pduct  Information.  Presentation:  Nytol  White 
coated  oblong  caplets  imprinted  with  an  "N"  each 
ntaining  25mg  of  Diphenhydramine  Hydrochloride 

Nytol  One-A  Night  White  coated  oblong  caplets 
printed  with  "N50",  each  containing  50mg  of 
shenhydramine  Hydrochloride  BP.  Dosage  and 
ministration:  Two  25mg  caplets  or  one  SOmg  caplet 
be  taken  orally  20  minutes  before  going  to  bed,  or 

directed  by  a  physician  Not  recommended  for 
Idren  under  16  years.  Uses:  An  aid  to  the  relief  of 
nporary  sleep  disturbance.  Contraindications: 
persensitivity  to  diphenhydramine,  asthma,  narrow 
yle  glaucoma,  prostatic  hypertrophy,  stenosing 


peptic  ulcer,  pyloroduodenal  obstruction  or  bladder 
neck  obstruction  Precautions:  Nytol  and  Nytol  One-A- 
Night  are  not  recommended  during  pregnancy  or  for 
lactating  mothers  Concomitant  use  with  alcohol,  other 
hypnotics,  sedatives,  tranquillizers  or  monoamine 
oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol 
One-A-Night  should  be  used  with  caution  in  patients 
Willi  myasthenia  gravis  or  seizure  disorders  Nylol 
and  Nytol  One-A  Night  produce  drowsiness/sedation 
soon  after  dosing  and  will  affect  ability  to  drive/ 
use  machines.  Toleiance  may  develop  with  continuous 
use  Side  effects:  Dizziness,  drowsiness,  grogginess, 
dryness    of    mouth,    nausea    and  nervousness 


Antihistamines  have  been  reported  rarely  to 
cause  thrombocytopenia  Legal  caie<  o  y  P  Product 
licence  number:  Nytol:  00036/1      )   Nytol  One- 


A  Night    00036/0069  Produ 
GlaxoSmithKline  Consumer  Heo 
TW8  9GS,  UK  Package  quaniii 
£2.85  for  16  caplets  Nytol  :  ■■>.■ 
caplets  Date  of  last  revisii 
registered  trademark  of  the 
companies. 


lii  ence  holder: 
in  ,  Brentford, 

ind  RSP:  Nytol: 
light:  £4.29  for  16 
ll  2004  Nytol  is  a 
mithKline  group  ol 


References:  1.  Taylor  Ni 
17th  April  2004  Value  SI 


UNA  2000  2.  IRl  MAI 
ol  Sleep  Category. 
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PAGB 

■PERSPECTIVE 


Check  for  understanding 

A  patient's  familiarity  with  a  medicine  needs 
testing  every  time,  suggests  Sheila  Kelly, 
executive  director,  PAGB 


If  only  15  per  cent  of  people  yet 
their  information  from  a 
medicine's  label  or  leaflet,  is  it 
worth  putting  so  much  ef  fort  into 
making  them  reader  friendly.' 

Looking  at  some  data  for  the 
launch  of  our  new  helpline,  1 
searched  for  some  recent  evidence- 
to  see  where  people  get  their 
health  information  and  found  the 
National  Consumer  Council  had 
published  a  survey  earlier  this  year 
with  some  disappointing  results. 

The  NCC  survey  was  looking  at 
health  literacy  which  is  not  simply 
the  ability  to  read.  Health  literacy 
requires  reading,  listening, 
analy  tical  and  decision-making 
skills  and  the  ability  to  apply  these 
to  health  situations.  Literacy  varies 
by  context  and  is  not  necessarily 
related  to  years  of  education  or 
general  reading  ability.  People  who 
are  newly  diagnosed  with  a 
chronic  illness  w  ill  have  dif  ferent 
literacy  needs  than  someone  who 
has  been  managing  an  illness  for  a 
long  time  or  someone  w  ho  has  an 
acute  symptom  needing  short- 
term  treatment. 

These  days,  patients  with 
chronic  illnesses  are  often  faced 
with  complex  information  and 
treatment  decisions.  These  involve 
the  need  lo  evaluate  information 
for  credibility  and  quality,  analyse 
relative  risks  and  benefits, 
calculate  dosages,  interpret  test 
results  or  locate  health 
information.  Oral  language  skills 
are  also  important,  as  patients 
need  to  be  able  lo  articulate  their 
health  concerns  and  describe  their 
symptoms.  They  also  need  to  be 
able  to  ask  relevant  e]uestions  and 
understand  spoken  medical  adv  ice 
and  treatment  directions. 

For  many  people  this  must  be 
overwhelming  and  it  isn't  a 
surprise  therefore  to  find  the) 
resort  to  tried  and  trusted  guides 
o  help  them.  The  survey  showed 

iat  when  people  were  asked 
.vhere  they  get  their  health 
information,  doctors  came  top  of 
the  list,  as  usual,  then  friends  and 
relativ  es  and  pharmacists. 

Worn  ingly,  28  per  cent  of  the 
social  group  claimed  they  do 


nothing  to  gain  health 
information.  Around  25  per  cent 
of  the  better  educated  AB  and  CI 
social  groups  read  the  pack 
information  but  the  C2,  DE  social 
groups  scored  the  pack  information 
at  just  12  to  17  per  cent. 

Patients  complain  that  pack 
leaflets  are  too  complex  and  hard 
to  understand  so  we  need  to  make 
them  reader  friendly.  The  new 
regulator)  requirements  for 
consumer  testing  will  require 
companies  to  lest  new  leaflets  with 
potential  users  lo  show  that  the 
important  information  can  be 
found  and  people  know  how  to  act 
on  il.  Hut  how  do  we  get  them  to 
read  the  label  or  leaflet  ever)  time.1 

O  TC  products  are  often  repeat 
purchases;  people  read  the  label 
when  they  first  buy  the  product 
bul  the)  don't  read  them  ever) 
time.  The  message  we  need  to  get 
across  is  that  the  product 
instructions  mav  have  changed  or 
the  user's  circumstances  may  have 
changed.  \  product  that  was 
suitable  a  lew  months  ago  mav  not 
be  now  because  the  user  is 
pregnant  or  has  been  prescribed  a 
prescription  medicine  which 
interacts.  2YVI IAM  prompts  for 
the  second  of  these  circumstances 
hut  il  people  reply  that  they  have 
taken  the  medicine  before  then 
the  assumption  is  that  it  is  OK  to 
take  it  again. 

PAGB's  ( Consumer  1  lealth 
Information  Centre  will  be 
addressing  this  problem  in  our 
campaigns  ov  er  the  next  year  but 
we  need  health  professionals  to  do 
the  same  -  one  suggestion  for  the 
pharmacy  campaigns  that  are  now 
appearing  on  television  perhaps5 


7pc  drugs  price 
cut  is  'imposed' 


The  Department  of  I  lealth 
has  "secured"  a  7  per  cent 
price  cut  on  branded  prescription 
medicines  as  part  of  the 
new  Pharmaceutical  Price 
Regulation  Scheme. 

The  move  should  save  the 
Department  of  Health  more  than 
£1.8  billion  over  the  next  five 
years,  vv  ith  the  money  being 
"channelled  back  into  frontline 
NHS  services  by  local  PC 'TV, 
according  to  the  Dol  [. 

While  the  Association  of  the 
British  Pharmaceutical  Industrv 
said  the  7  per  cent  cut  had  been 
"imposed"  it  added  that  there  are 
other  elements  to  the  PPRS  which 
w  ill  bring  some  benefits  to  both 
the  industry  and  the  Government. 
It  is  recommending  that  its 
member  companies  should  accept 
the  new  voluntary  scheme  as  the 
best  av  ailable  to  industrv. 

Among  the  perceived  benefits 
are  the  continued  freedom  of 
individual  pricing  within  the 


PPRS's  overall  constraints, 
the  stability  it  vv  ill  bring  for 
the  next  five  years,  and  the  tact 
that  it  applies  to  the  whole  of 
the  UK  as  the  single  price 
control  mechanism. 

It  also  offers  recognition 
and  support  for  R&D  investment, 
says  the  ABPI. 

"The  price  cut  is  unnecessar) 
given  the  fact  that  medicine 
prices  have  fallen  in  real  terms  by 
some  15  per  cent  over  the  past  10 
years  and  that  the  \I  IS's 
medicines  budget  is  remaining 
Stead)  at  about  12  percent  of 
expenditure,"  said  ABPI  presiden 
\  incent  Lawson. 

The  cuts  vv  ill  come  into 
effect  from  January  1,2005. 
Total  NHS  drugs  bill  expenditure 
in  England  is  expected  to  be  in 
the  region  of  /;i  Ihn  in  2005-06, 
while  net  expenditure  on  branded 
medicines  in  the  communit) 
sector  is  expected  to  be 
about  £5.3bn. 


Novartis  defends  decision 
on  Scopoderm  marketing 


Novartis  Consumer  Health  has 
defended  its  decision  to  market 
i  Scopoderm  'LI  S  as  an  OTC 
medicine  in  Boots  only. 

The  decision  to  make  Boots  the 
sole  outlet  for  one  year  was  to 
determine  the  lev  el  of  marketing 
support  the  company  would  giv  e 
Scopoderm  when  it  became 
available  in  all  pharmacies. 

Michael  Wheeldon,  Novartis 
Consumer  I  lealth  general 


manager,  told  CuD  that  he  very 
much  hoped  the  company  would 
be  in  a  position  to  support  the 
brand  actively  when  it  enters 
pharmacies  in  mid-2005. 

Partnering  with  Boots  was 
decided  before  applv  ing  to  the 
MHRA  for  a  POM  to  P  sw  itch,  h 
said.  The  MHRA  said  how  the 
marketing  authorisation  holder 
chooses  to  market  the  product  ws 
not  a  matter  for  the  agency. 


No  comment  EMEA  looks 
on  switch      at  Cox-2 


It  is  understood  Aventis  has 
applied  to  the  Medicines  and 
I  Iealthcare  products  Regulatory 
Agency  for  a  POM  to  P  switch 
for  chloramphenicol. 

Refusing  to  confirm  or  deny 
the  proposed  product  sw  itch, 
Aventis  strategy  and  public  affairs 
director  Jacqueline  I  Iolding  said: 
"We  are  unable  to  give  any  more 
information  on  this." 


The  European  medicines  regulate, 
w  ill  review  Cox-2  inhibitors'  safell 
data  after  last  month's  withdraws 
of  Vioxx  (rofecoxib). 

The  European  Medicines 
Agency  (EMEA)  has  been  asked  1| 
the  EC  to  review  the  five  Cox-2 
inhibitors  available  on  the  market 
celecoxib,  etoricoxib,  lumiracoxib, 
parecoxib  and  valdecoxib  -  for 
their  cardiovascular  safety. 
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The  Click2Quit  Stop  Smoking  Plan  is  a 
highly  tailored  programme,  designed  to 

give  your  customers  individualised  support 

throughout  their  quitting  /ourney. 

By  recommending  the  Click 2  Quit  Stop 
Smoking  Plan,  you'll  be  giving  your 
customers  information  and  advice  before, 
during  and  after  their  quit  attempt  to  help 
them  stay  strong  while  they  give  up  smoking 
for  good. 


Customers  can  visit  Click2Quit.com  for  their  persi 


3uitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge 
otine)  for  relief  of  nicotine  withdrawal  symptoms  during 
'king  cessation  Dosage:  Adult:  only  4  mg  if  smoke  within 
minutes  of  waking.  2  mg  if  longer.  Stop  smoking  completely 
eks  1  to  6,  1  lozenge  every  I  to  2  hours  (min.  9  max. 
Jay),  weeks  7  to  9,  1  lozenge  every  2  to  4  hours,  weeks  10 
12,  1  lozenge  every  4  to  8  hours.  Weeks  13-24,  1  to  2 
nges  per  day  only  when  strongly  tempted  to  smoke. 
Vindications:  Non  smokers,  those  under  18,  PKU,  recent 
'stroke,  severe  arrhythmias,  unstable/worsening  /resting 


angina,  hypersensitivity.  Precautions:  Hypertension,  peptic 
ulcer,  severe  kidney/liver  impairment,  phaeochromocytoma, 
hyperthyroidism,  diabetes,  cardiovascular  disease,  low  sodium 
diet.  Swallowed  nicotine  may  exacerbate  oral/pharyngeal 
inflammation,  oesophagitis,  gastritis,  peptic  ulcer.  Interactions: 
Concomitant  medication  may  need  dose  ad|ustment. 
Side  effects:  Depression,  irritability,  anxiety,  insomnia, 
headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence, 
Gl  disturbance,  appetite  change,  oral  irritation/ulceration, 
nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


Quittin'  with 


taste/sensory  disturbance,  dyspnoea, 
rashes,  itching,  sweating,  numbness,  flu: 
halitosis,  chest  pain,  throat  swelling,  leg 
wakefulness,  palpitations,  tachycardia,  tc 
Pregnancy/lactation:   Try  without 
therapy.  Medical  assessment  of  risk/bet 
PL:   00079/0369,   0370,  031 
GlaxoSmithKline  Consumer  Health  >i 
U  K,  Pack  size  and  RSP:  36  s  l 
revision:  March  2004 


ivaloiv  disorders, 
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:.;/v  ache,  nocturia, 
tin  replacement 
!  necessary.  |GSL| 
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Contractors  voice  concerns  at 
first  three  roadshows 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

The  Pharmaceutical  Services 
Negotiating  Committee's  first 
round  of  new  contract  roadshows 
last  Sunday,  attracted  concerns 
about  the  impact  on  small 
pharmacies. 

Rajni  Hindocha,  vice-chairman, 
Leicestershire  I, PC  and  managing 


director,  CAMRx,  told  C&D  that 
the  main  concern  of  the 
Birmingham  meeting  seemed  to 
he  the  financial  impact  on 
contractors  dispensing  (ewer  than 
2,000  items  a  month.  \\  hat  would 
happen,  for  example,  if  a  new 
pharmacy  opened  nearby  under 
the  new  control  of  entry 
regulations  and  the  first 
contractor's  prescription  items  fell 


Roadshow  itinerary 


In  the  Oct  23  issue  of  CCD,  we 
gave  the  incorrect  date  of  the 
Plymouth  roadshow.  The 
roadshow  will  take  place  on 
Thursday  November  1  l,and 
not  as  stated.  Other  roadshows 
are  as  follow  s: 
Sunday  November  7 

•  1  lanover  International 
Basingstoke,  Nateley  Scures, 

1  look,  I  lampshire 
(tel:  01256  764161). 

•  Holiday  Inn  Clifton  Village, 
Brighouse,  W  est  Yorkshire 
(tel:01484  4()45,S2). 

•  University  Arms  I  lotel, 
Regent  Street,  Cambridge 
(tel:  01 22.}  351241). 

©  1  Ioliday  Inn  South  Minims, 

Swanland  Road,  South  Minims, 

Potters  Bar  (tel:  0870  400  9072). 

Monday  November  8 

O  The  lvv  Bush  Royal,  Spilman 

Street,  Carmarthen 

(tel:  01267  235111). 

®  1  lesperia  London- Victoria 

2  Bridge  Place,  London  S\\  1 
(tel:  020  7X54  X125). 
Thursday  November  1 1 

•  New  Continental  I  lotel. 


Millbaj  Road,  Plymouth 

(tel:  01752  276783). 

O  The  Celtic  Manor  Resort, 

Coldra  Woods,  New  port,  Gwent 

(tel:  01633  413000). 

Sunday  November  14 

I  lolida\  Inn  Bristol  l  'ilton, 
Filton  Road,  Hambrook,  Bristol, 
(tel:  0870  400  9014). 

')  I  lall  Garth  I  lotel,  Coatham 
Munde\  ille,  I  )arlington 
(tel:  01325  500400).' 

►  The  Village  I  lotel,  Brailsford 
Way,  ( ihilwell  Meadows, 
Nottingham  (tel:  01 15  'Hf.4422). 
•  The  Metropolc  I  lotel,  Temple 
Street,  I .landrindod  Wells, 
(tel:  01507  S25700). 

Sunday,  roadshows  will  include 
identical  morning  and  afternoon 
sessions.  Morning  sessions: 
10.30am-12.30pm.  Afternoon 
sessions:  2.30pm-4.30pm. 
Weekday,  sessions  start  at  7pm. 

The  full  list  can  be  seen  at 
/////>./ / mivm.psnc.org.  ukl 
index,  phphype- -more _nenn 


below  this  number.'  It  the 
new  contract  aimed  to  reward 
quality,  then  the  first  pharmacy 
might  now  be  giving  a  better 
ad\  isory  sen  ice  because  there 
was  more  time  to  devote  to  it 
instead  of  dispensing. 

Vnother  question  -  w  Inch 
PSNC  will  answer  on  its 
website    was,  could  a  PCT  ask  a 
contractor  to  work  more  than  40 
hours  a  week  or  were  contractors 
more  accountable  to  the 
national  contract1 

Mimi  I  .au,  Numark's 
professional  services  controller, 
said  the  impression  she  got  from 
talking  afterwards  to  ball  a  do/en 
Birmingham  attendees  was  that  - 
on  the  lace  of  it    the  new  deal 
was  better  than  the  present.  But 
there  were  too  many  uncertainties 
still  to  be  resolved,  such  as 
generics  pricing,  so  why  the  rush 
to  vote,  especially  after  PSNC  had 
waited  so  long  to  get  the  best 
funding  they  could?  Some  people 
she  spoke  to  thought  I  he 
November  22  ballot  deadline- 
was  too  soon  to  work  out  the 


effects  on  them  personally. 

Attending  the  Maidstone 
roadshow,  \anessa  Tax  lor, 
professional  executive  officer.  East 
Sussex  LPC,  said  concerns 
included  how  small  pharmacies 
would  be  able  to  fund 
consultation  areas,  bow  it  would 
be  impossible  to  get  services 
running  without  \I  IS  IT 
connectivity  and  H TP,  and  what 
would  happen  if  all  contractors 
opted  out  of  Saturday  opening 
(having  completed  the  required  4( 
hours  during  the  week). 

But  on  the  whole  she  thought 
the  meeting  was  conducted  in  a 
friendly,  non-acrimonious  mannei 
and  the  PS\( !  speakers  Sue 
Sharpe  and  Barry  Andrew  s  "did  a 
realh  good  job". 

Gib  Collins,  Wirral  LPC 
secretary,  said  that  the  roadshow 
in  Runcorn,  too,  was  well 
presented  although  he  thought 
more  people  might  have  attended. 
The  main  concern  was  whether 
contractors  would  be  getting  as 
much  under  I  he  new  contract  as 
under  the  old. 


Headaches  wont 

know  what's 


hit  them 


Legal  status:  GSL.  Further  infon 
wsh  www.solpadeine.co  uk  phor, 
S80  Great  West.  Road,  Brentford,  VM8  9GS,  U.K. 


mail  customer.relations@gsk.com 
st  GlaxoSmithKline  Consumer  Healthcare, 


SOLPADEINE 

HEADACHE  tablets 
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ContractQUESTIONS 

PSNC's  Dhiren  Bhatt  answers  questions 
relating  to  fees  and  allowances 


1.  Will  I  still  be  paid  for 
dispensing?  How  much  per 
item? 

The  item  fees  are  set  out  in  the 
new  contract  hook.  The  follow  ing 
fees  and  allowances  w  ill  be 
applicable  for  a  pharmacy 
dispensing  4,000  items  a  month: 
Item  fee  ^  £3,600 
Establishment  £1,818 
payment 

Special  fees  £262 
and  allowances 
Repeat  dispensing  £125 
set  up  fee 

Repeat  dispensing  £307 
transition  pay  ment 
Practice  payments  £%8 
Total  income  pem  £7080 
£  per  item  £1-77 

2. 1  dispense  fewer  than  2,000 
items  a  month  -  what  are  the 
implications? 

jlf  you  are  a  non-ESPS  pharmacy 
and  you  dispense  over  1,100  items 
i  month  and  therefore  receive 
professional  allowance  payments 
today,  those  payments  will  be 
protected  for  the  first  three  years 
)f  the  new  contract. 

In  addition,  there  is  payment  for 
'epeat  dispensing  and  practice  fees 
hat  will  increase  your  present  fees 
ind  allowances. 

PSNC  is  also  discussing 
levelopment  of  a  standard  form 
LPS  for  small  contractors  that  at 
iome  point  during  the  first  three 
/ears  may  provide  an  attractive 
)ption  to  protect  serv  ices  to  your 
patients. 

You  will  be  able  to  become  an 
tdvanced  service  provider  and  this 
vill  provide  additional  income, 
ind  of  course  you  may  be  able  to 
contract  with  your  PCT  to  provide 
jnhanced  services. 
If  you  do  not  w  ant,  or  arc  not 
ble,  to  develop  your  business, 
hen  PSNC  has  negotiated  exit 
>ayments  that  will  be  available  for 
he  first  full  year  of  the  contract. 

I  have  an  ESPS  pharmacy  - 
vhat  are  the  implications? 
ou  will  continue  to  receive 
protected  income,  as  now,  and  will 
leceive  extra  funding  for  repeat 
fispensing  and  practice  lees. 
•  I  have  a  busy  dispensary 
oing  over  6,000  items  a  month 
and  little  time  to  provide 
xtra  additional  services  -  will 
ny  income  fall? 
should  not,  but  you  should 
eview  your  support  staffing  levels 
>  enable  you  to  lake  advantage  of 


the  additional  income  streams  and 
to  increase  the  range  and  level  of 
serv  ices  you  provide  to  patients.  If 
you  do  not  do  this,  you  could  find 
that  your  patients  move  to 
competitors  w  ho  are  pro\  iding 
these  new  sen  ices. 

5.  If  I  am  being  paid  to  provide 
services,  will  there  be  a  flat  fee 
or  will  it  be  per  capita 
payments?  And  if  the  latter, 
will  I  need  to  register  patients? 
There  is  no  patient  registration. 
Patient  choice  is  an  important 
plank  of  Government  policy 
Payments  will  be  based  on  the 
service  provided,  not  on 
capitation. 

6.  Will  I  have  my  contract 
removed  if  I  don't  meet 
certain  standards? 

You  will  be  vulnerable  to  terms  of 
serv  ice  proceedings  if  you  fail  to 
comply  with  your  obligations. 

7.  What  will  be  the  bare 
minimum  standards  expected 
in  my  pharmacy? 

These  are  set  out  in  detail  in  the 
service  specifications.  But  this  new 
contract  will  provide  opportunities 
for  pharmacies  increasinglv  to 
compete  on  the  quality  of  services 
they  offer,  and  it  is  unwise  to  focus 
on  minimum  standards,  rather 
than  seeking  to  maximise  them. 

8.  I  low  will  they  be  monitored? 
PCTs  will  monitor  for  compliance 
with  the  contractual  requirements, 
and  the  Society's  inspectors  will 
continue  to  monitor  for 
compliance  with  legal  and 
professional  obligations. 

9.  New  services  mean  training 
-  how  and  where  is  it  being 
provided?  And  w  ho's  going  to 
pay? 

( PPE  will  continue  to  prov  ide 
training,  as  will  others,  including 
CCD.  Where  there  is  a  need  for 
training  il  has  been  recognised  in 
the  costing  of  the  service. 


By  Or  John  Blenkinsopp  MRPharmS, 
Senior  Research  Fellow, 
Keele  University 
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Burning  questions 
answered 


Recurrent  heartburn 
sufferers  are  used  to 
frequent  trips  to  the 

regular  antacid  and 
alginate  treatments.  As 

justification  is  there  for 
recommending  that  these 
customers  try  a  new 
approach? 

restaurant  or  dinner  party 
invitation  from  friends.  In  order  to 
deal  with  their  symptoms,  many 
sufferers  rely  heavily  on  then- 
antacids  or  alginates. 

It  is  important  to  make 
sufferers  aware  that  there  is  an 
alternative  way  for  them  to  deal 
with  their  condition.  Omeprazole 
can  provide  the  added  bonus  of 
weeks  free  from  the  pain  of 
heartburn  ,  something  they 
may  not  have  experienced  for 
some  time. 

Finally,  a  word  or  two  about 
cost.  One  days'  treatment  with 
Zanprol  1 0mg  costs  from  68p 
(based  on  one  tablet).  This  is  the 
equivalent  of  three  1 0ml  doses  of 
Gaviscon  liquid  (based  on  1 50ml 
bottle).  This  is  before  we  even 
take  into  account  that  after  a 
course  of  Zanprol,  sufferers  can 
have  weeks  where  they  may  not 
require  any  treatment  at  all.  With 
this,  I  rest  my  case! 


T: 


ype  "Zanprol"  into  the 
Google  search  engine  and 
it  asks  if  you  meant  to  type 
the  word  "control".  How 
serendipitous!  Indeed,  Zanprol 
does  mean  control.  Zanprol 
means  controlling  recurrent 
heartburn  symptoms  rather  than 
just  responding  to  them. 

No  other  OTC  medicine 
provides  greater  relief  from 
recurrent  heartburn  than 
omeprazole. 

But  remember,  Zanprol  Tablets 
are  also  unique  in  that  they  are 
not  for  the  treatment  of  one-off 
attacks  of  heartburn.  Patients 
should  take  the  tablets  as  a  short 
course  of  treatment  -  a  practice 
that  is  quite  alien  to  most  of  your 
regular  heartburn  customers. 

However,  some  of  these 
customers  will  be  suffering  with 
at  least  two  attacks  a  week.  This 
often  results  in  them  craving  a 
good  night's  sleep  or  dreading  a 


This  is  the  fourth  article  in  a  six-week  series, 
sponsored  by  Zanprol® 


'WiTa  bints 

j  '  RELIEVES  HEOBTBUHN  S  I 
I      '  ONCE  A  DAY 

ADVANCED  TREATMENT 
14  TABLETS 

omeprazole 


omeprazole 


NEXT  WEEK 

Omar  Ali  asks  what 
practical  advice  can 
pharmacists  give  to 
customers  about 
this  new  treatment 
approach? 


References:  I.  Burdhun  KD,  el  at.  BMJ  1999;  318:  502-507. 

Zanprol  is  lor  the  relief  of  reflux-like  symptoms  (eg  heartburn).  Further  infon 
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Comment 


Our  question  to 
pharmacists  this  week 
was:  Now  that  funding 
details  of  the  new 
pharmacy  contract  for 
England  and  Wales  have 
been  published,  how  do 
you  think  pharmacists 
will  respond? 


"They'll  have  no 
choice  but  to  accept 

it,  because  if  not 
we  ll  be  back  to  the 
drawing  board  and 
no  better  off" 

Sandy  Coin, 
Chesterfield 


"If  we  don't  accept 
it,  then  they'll 

stonewall  us  -  I'm 
disillusioned" 

Eddy  Choi,  Dorchester 


"I  don't  think  people 
will  accept  it  without 
more  information  on 
what  it  means  to 
them" 

Anon,  Rochester 


from  the  Editor 

Last  week,  our  initial  impression  of  the  new 
pharmacy  contract  proposals  was  that  it  was 
reasonably  fair.  But  others  have  got  their 
calculators  out  and  dug  deeper,  resulting  in 
some  concerns. 

The  problem  is  for  those  low  prescription 
volume  pharmacies.  For  anyone  dispensing 
below  1 ,100  items  a  month,  not  only  will 
there  be  an  increased  workload  to  comply 
with  clinical  governance  requirements  and 
record  keeping,  there  will,  in  effect,  be  a  4. Op 
cut  in  the  item  fee.  For  those  between  1,100 
and  2,000  items,  the  practice  payments  will 
only  last  for  three  years. 

Disgruntled  contractors  say  it  is  unfair  to 
raise  the  threshold  to  2,000.  The}  want  to 
know  how  this  figure  was  arrived  at  and  win  a 
graduated  scale  was  not  introduced.  While  the 
Government  has  said  how  big  the 
remuneration  pot  w  ill  be,  it  has  been  up  to 
PSNC  to  say  how  it  will  be  distributed.  With 
contractors  having  been  led  to  believe  the 
process  would  disadvantage  no  one,  this 


division  of  f  unding  has  come  as  a  surprise. 

Another  criticism  that  is  being  aired  is  that 
the  contract  has  not  moved  far  enough  away 
from  the  current  volume-based  remuneration. 

PS\C  has  had  a  hard  task  -  a  national 
contract  w  ill  not  be  able  to  reflect  the  desires 
of  every  pharmacy,  and  it  has  succeeded  in 
creating  a  contract  flexible  enough  to  change 
over  time.  But  it  will  need  to  address  these 
concerns  quickly  as  contractors  have  onlj 
until  November  22  to  cast  their  vote. 

It  will  be  interesting  to  see  w  hether  the 
Department  w  ill  look  for  an  overw  helming 
'yes'  vote.  With  the  new  contract  introduction 
not  due  until  April  1,  might  PSNC.  benefit  by 
being  able  to  "fine  tune'  its  proposals? 

PSNC  has  a  hard  task 
-  a  national  contract 
will  not  be  able  to 
reflect  the  desires  of 
every  pharmacy 


Youiviews 


An  immediate  opportunity  to  bring  pharmacy  closer  to  the  heart  of  the 
NHS  has  been  missed,  claims  Steve  Dunn  of  AAH  Pharmaceuticals 

Contract  doesnt  go  far  enough 


An  ideal  chance  to  enhance  the 
role  of  community  pharmacj  in 
healthcare  has  not  been  seized.  I 
am  not  disappointed  with  the 
contract  but  ii  docs  not  go  as  far 
as  I  think  it  should  have;  but  it  is 
prudent. 

Pharmacists  have  received  what 
seems  to  be  a  fair  deal  with 
remunerate  in  c<  >ncen  t  rati  ng 
initially  not  on  service  delivery,  as 
v\as  expected,  but  on  v  olume 
dispensing  as  it  always  has  been. 

The  Government  has  clearly 
crossed  the  Rubicon  in  moving 
towards  a  service  locus  for 
pharmacists.  In  vcar  one,  most 
contractors  can  welcome  the 


contract.  In 
year  two,  we 
expect  the 
( iov  ernment 
w  ill  start  to 
shift  the 
emphasis  on 
lo  serv  ice 
deliver)  b\ 
ratcheting'  up  the  locus  on  qualitv 
and  ratcheting  down  the  focus  on 
bulk  dispensing. 

Pharmacists  who  are  already 
displaying  the  willingness  to  adapt 
and  deliver  additional  services  to 
their  customers,  truly  embracing 
their  healthcare  role,  will  be  the 
ones  vv  ho  survive. 


In  the  future,  serv  ice  and 
qualit)  will  be  rewarded,  no 
matter  w  hat,  as  that  is  the 
Government's  aim  for  pharmao 
and  that  will  mean  more  emphasill 
on  new  skills  and  training. 

Plus,  as  the  cornerstone  of 
service  deliver)  will  be  a  solid  IT 
infrastructure,  for  which  there  is 
now  a  £58  million  budget,  the 
proposed  new  contract  provides  a] 
real  catalyst  for  pharmacists  to 
embrace  IT  to  the  full. 

Steve  Dunn  is  managing  director  on 
AAH  Pharmaceuticals  and 
chairman  of  the  British  Association 
of  Pharmaceutical  Wholesalers 
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TOPICAL  REFLECTIONS 


Looking  for  the  catch  in  the  contract  book 


I've  read  my  new  contract  book  several  times  now 
looking  for  the  catch.  There  must  be  one  because 
there  always  is  with  these  things.  An  insignificant 
looking  sentence  in  the  small  print  can  hint  al  a 
hidden  agenda  or  potential  disaster.  In  the  couple  of 
days  I  have  had  to  consider  the  plans  I  haven't 
found  too  much  to  complain  about.  Yet. 

On  the  surface,  this  new  contract  seems  to  offer 
just  about  everything  we've 
>   been  asking  tor.  There  is  some 
new  money  available  and  there- 
is  also  an  apparent 
transparency  about  the  whole 
thing.  The  Dol  l  accepts  that 
we  make  a  fair  slice  of  our 
\\  monev  in 


purchase  profits  but  is  letting  us  keep  some  of  this. 
It  is  also  admitting  that  it  will  take  a  further 
million  from  generics  payments  but  will  recycle  this 
to  pay  for  services. 

PSNC  seems  to  have  much  more  control  over  this 
contract  than  the  old  one.  There  is  more  financial 
security  and  even  guidance  on  how  the  global  sum 
should  be  increased  each  year.  I'm  sure  these  rules 
are  flexible  and  our  purchase  profits  will  probably 
still  be  vulnerable  but  it  is  preferable  to  the  annual 
battle  for  any  increase  at  all. 

There  will  be  work  to  do  around  repeat 
dispensing  and  ETP  but  I  really  want  to  get 
involved  in  both  these  services  and  there  is  some 
funding  on  offer.  I  am  interested  in  getting  involved 
in  advanced  services  but  I'm  also  relieved  that  the 
•equirements  for  essential  services  do  not  seem  too 
harsh.  A  little  more  clinical  gov  ernance  and  I 
should  qualify  for  level  one  of  the  new  contract. 

But  I  don't  think  I've  died  and  gone  to  heaven. 
It's  OK,  but  the  new  contract  isn't  perfect  and  still 
leav  es  plenty  of  questions.  The  opportunity  to 
provide  enhanced  services  could  become  a  postcode 
lottery  depending  on  your  PCT's  attitude  and  I 
will  have  to  work  hard  on  selling  my  services  to 
the  PCT.  I'm  also  reliant  on  my  PCT  to 
implement  repeat  dispensing.  Some  pharmacies 
will  close  (and  may  be  glad  to  take  their  exit 
payment  and  run)  but  how  many  will  depend  on 
how  successful  PSNC  is  in  its  negotiations  for  a 
standard  form  LPS  scheme.  I  am  glad,  though,  that 
my  pharmacy  is  in  the  'average'  bracket  dispensing 
more  than  2,000  items  a  month,  a  seemingly 
arbitrary  cut  off  point  for  funding. 

The  final  decision  on  the  OFT  inquiry  still  has  to 
be  made  and  a  wrong  mov  e  here  could  lav  waste  to 
much  of  the  hard  work  that's  gone  before.  Details  of 
IT  funding  and  ETP  implementation  are  scant,  and 
the  finer  points  of  generics  pricing  and  PPRS  are 
lacking.  But  with  money  set  aside  I  have  some  faith 
in  PSNC's  negotiating  skills.  Oh  well,  I  suppose  I 
had  better  get  the  calculator  out  -  the  catch  surely 
lies  in  the  maths. 


Not  so  helpful  medicine  helpline 


I  I'm  sure  the  OTC  industry  had  the  best  intentions 
at  heart  when  it  launched  its  medicines  helpline 
(C£57),  0(  l  30,  p6).  But  I  question  the  need  for  a 
helpline  giving  advice  on  medicines  when  the 
telephone  number  of  every  community  pharmacy 
lin  the  country  is  already  just  that.  I  can't  imagine 
[what  advice  a  nurse  on  the  phone  can  give  that  a 
[pharmacist  who  already  knows  the  patient  cannot. 

I  don't  understand  why  the  OTC  industry,  of  all 
[people,  would  staff  such  a  helpline  with  nurses 


rather  than  pharmacists  (other  than  perhaps  nurses 
are  cheaper  and  more  likely  to  stick  to  a  prepared 
script).  And  the  helpline  is  only  open  from  10am  to 
3pm  Monday  to  Friday.  I  wonder  if  there  is  a 
recorded  message  outside  of  these  hours  advising 
people  to  call  their  pharmacist. 

Surely  there  are  enough  helplines  around.  The 
only  one  my  patients  need  is  the  one  that  is  printed 
on  their  medicine  labels  and  dispensary  and 
counter  bags. 


Northern 

Ireland 

NOTEBOOK 

The  only 
certainty  is 
uncertainty 

The  multiple  dispensing  saga 
continues  (C&D,  October  2,  pl5). 
I  was  told  by  CSA  in  September 
that  I  wouldn't  be  paid  for 
instalment  dispensing  unless 
the  medicines  involved  were 
those  with  the  potential  tor 
abuse.  Then  the  Boards  told  me 
I  could  dispense  in  instalments 
for  certain  patients  if  the 
GP  submits  a  request  on 
formMDl. 

Boards  hav  e  now  decided  to  go 
against  the  CSA  diktat.  1  have 
signed  up,  and  sought  approval  tor 
all  the  patients  that  last  month  I 
w  as  told  I  could  no  longer  offer 
the  instalment  service.  It  makes 
me  look  foolish  and  gives  me  more 
bureaucracy  to  contend  with. 

Next,  I  am  told  a  framework  for 
a  new  contract  has  been  agreed  by 
PCC  They  are  asking  me  to  a 
meeting,  the  purpose  of  w  hich  I'm 
not  sure  but  there  might  be  a  vote 

Boards  have  now 
decided  to  go 
against  the  CSA 

on  the  proposed  framework. 

Then,  w  ith  all  the  stealth  of 
MI5,  DHSSPS  introduced  28-day 
dispensing  for  discharge  hospital 
patients.  I'm  not  sure  what  the 
significance  of  this  w  ill  be  but  it 
could  have  consequences  for 
pharmac\  contractors  so  it's  worth 
keeping  an  eve  on. 

Communication  from  Boards 
tells  us  that  this  policy  change  is 
for  patient  safety  reasons  as 
complete  patient-packs  are  now 
preferable,  let,  a  hospital 
colleague  privately  suggested  there 
might  be  significant  savings  from 
contracting  ot  medicines  in  the 
hospital  service. 

It  seems  that  years  of  discussing 
seamless  care  between  secondary 
and  primary  was  dependent  on 
better  communication  between  the 
two.  Sadly  it  seems  this  has 
amounted  to  nothing  and  now  the 
focus  might  be  on  cost  cutting. 

//  ritten  by  a  Northern  Ireland 
i  ommunity  pharmacist 
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Leaving  to  be  a  lawyer 


Graham  Ford 


I  read  with  interest  your  Krayser 
article  (CoA>,  October  23,  pi'/)-  As 
.1  locum  pharmacist  of  seven  years, 
I  inn  was  once  under  the 
assumption  of  a  career  tor  life  and 
negligible  risk  of  unemployment. 

I  towever,  as  sev  eral  pharmacy 
multiples  are  intent  on  obtaining 
pharmacists  from  abroad,  in  ever 
increasing  numbers,  I  feel  that  the 
profession  is  becoming 
increasing!)  unstable  and  is 
certainly  not  the  career  I  would 
choose  if  I  could  turn  the  clock 
back  12  years. 

The  future  for  me  is  to  be  found 
within  the  law.  I  have  worked  hard 
over  the  past  five  years  to  obtain  an 
LL.B  (1  Ions)  part-time  and  now  I 
am  currently  within  the  final  six 
months  of  an  LLM  in  medical  law, 
again  read  by  distance  learning.  I 
hope  to  read  for  the  Bar  in 
September  2005,  again  part-time, 
w  ith  the  intention  to  practice  at 
the  Bar  by  20()<S.  By  this  time,  my 
intention  is  to  waive  goodbye  to 
pharmacy. 

So  why  have  1  decided  on  this 
career  change?  As  w  ith  manv  of 
my  colleagues,  1  have  become 
disillusioned  with  the  profession. 
We  are  viewed  as  glorified  shop- 
keepers and  are  spoken  lo  as  such 
by  many  patients,  regardless  of 
what  many  oi  mv  colleagues  w  ill 
say  to  try  and  rebut  this  statement. 
I  now  find  myself  constantl)  tied 


to  the  dispensary  (although  I  do 
enjoy  the  thought  of  the  extended 
role  anil  that  is  all  thai  it  is  al  the 
moment)  and  with  a  recent 
episode  involving  a  chat  with  an 
area  manager  regarding  my  20 
minute  lunch  breaks  (I  was 
effectively  told  that  I  should  nol 
leave  the  pharmacy  and  get  a 
member  of  staf  f  lo  go  lor  mv 
lunch),  I  have  become  determined 
to  leave  the  "profession". 

I  need  not  remind  mv  colleagues 
in  the  higher  ranks  that  if  a 
pharmacist,  subject  to  undesirable- 
working  conditions,  was  to  make  a 
fatal  error,  then  the  companv  who 
imposed  such  conditions  could 
also  be  held  liable  (or  the  error,  if 
il  were  to  be  proved  that  a  small 
break,  away  from  the  dispensary 
and  the  shop,  would  have 
prev  ented  the  error 

I  feel  that  as  a  pharmacist  I  am 
undervalued.  The  abusive  and 
aggressive  customers/patients  that 
I  have  encountered  over  the  years 
has  taken  its  toll  and  the 
imposition  of  unreasonable 
working  conditions  that  I  am 
starting  to  find  more  frequently 
when  providing  a  locum  service 
has  prompted  me  to  change  career. 
All  I  hope  is  that  1  have  made  the 
right  choice  but  then  again,  what 
is  the  right  choice? 
Paul  Summerfield  MRPharmS, 
Powick,  Worcs. 


Company  versus  individuals 


I  am  surprised  by  Sid  I  )ajani's 
response  to  my  letter  (Cty/),  Oil 
23,  pl6).  Firstly,  he  has  conf  used 
an  individual  with  a  company.  An 
individual  is  employed  to  do  a  job 
and  is  paid  the  market  rate.  This  a 
simple  economic  fact  and  has 
nothing  to  do  wiih  anv  profession. 

A  company  is  established  bv 
shareholders  w  ho  expect  to  make  a 
profit.  OI  course  it  will  plough 
back  some  profit  to  improve  its 
position  in  the  market.  The 
distributed  profits  have  to  be 


sufficiently  attractive  lo  the 
shareholders  otherw  ise  the 
companv  would  nol  be  able  to  raise 
further  capital  for  expansion.  A 
company  that  does  not  make  a 
profit  will  ultimately  disappear. 

Secondly  he  uses  the  words 
'make  a  living'  'profit'  and  'cost' 
rather  loosely  in  (he  context  of 
individuals;  the  aspirations  of  a 
healthcare  professional  are  not  the 
same  as  those  of  a  companv. 
UA  Patel  MRPharmS, 
Cranford,  Middx. 


Rob  Yateman,  sales  director, 
Pfizer  Consumer  Healthcare,  lias 
issued  ibis  statement  following  the 
death  oj  Graham  Ford,  sales 
manager  at  P/izer: 
We  are  deeply  saddened  on 
hearing  of  the  death  of  Graham 
Ford  on  Sunday  October  17. 

Graham's  career  with  Pfizer 
spanned  a  decade,  during 
which  time  he  built  Lip  a  sales 
team  who  admired  and 


respected  him  enormously. 

Graham  was  a  man  who 
motivated  and  inspired  manv 
people,  not  only  w  ithin  Pfizer  but 
also  the  w  ider  industry,  including 
our  competitors. 

Graham's  courage  in  the  face 
of  his  illness  amazed  us  all  and 
his  death  is  a  tremendous  loss. 
He  was  a  valued  colleague  and 
dear  friend  who  w  ill  be  sadlv 
missed. 


Questions  to  ask  before  voting 


P\S(.  has  produced  a  booklet, 
sent  out  last  week,  giving 
contractors,  RPSGB  and  LPCs  no 
time  to  analy  se  and  reflect  on  the 
content.  The  roadshows  started  on 
October  31.  PSNC  is  expecting 
ballots  to  be  held  directly  after  the 
roadshows. 

Is  this  sufficient  time  for 
contractors  to  make  a  decision  on 
something  that  is  going  to  govern 
their  practice  and  income?  I  low 
does  this  compare  to  the  GPs' 
timetable? 

Contractors  must  ensure  their 
voice  is  heard  al  the  PSNC 
roadshows.  For  contractors  to 
make  an  informed  decision  and  to 
verify  the  fairness  of  the  balloting 
process  the  following  questions 
need  to  be  answered: 
I   Is  it  lair  lor  the  multiples  to 
have  a  block  vole.-  Would  this  not 
undermine  the  independents? 

2.  As  Company,  Chemists 
Association  members  have  a  large 
proportion  of  contracts,  il  all  the 
CCA  members  voted  in  favour  ol 
the  contract  at  the  head  office  and 
all  the  independents  voted  no, 
would  the  contract  be  accepted?  If 
so,  is  this  lair"' 

3.  We  demand  a  lull  breakdow  n 
lor  voles: 

&  Large  multiples 
_  Small  multiples 

Small  groups 
3  Individual  independents 

\nd  bv  region. 
We  want  transparency  of  process. 


We  should  be  able  to  validate  the 
voting  process  and  the  results. 

4.  Can  you  guarantee  no  individual 
contractor  is  going  to  be  worse  off 
in  the  immediate  and  long-term? 

5.  As  a  minimum  are  all 
contractors  going  to  earn  the  same 
gross  and  net  profit  w  ithout 
additional  workload5  Is  there  extra 
new  money  for  extra  work? 
().  For  pharmacists  lo  provide 
enhanced  and  additional  sen  ices 
and  be  linked  to  the  NHS  net  for 
FTP  and  hav  e  access  to  patient 
records,  pharmacists  will  require  a 
consultation  area  and  I  I 
equipment  with  an  additional 
secure  broadband  telephone  line, 
including  the  expensive  line  rental 

Is  all  this  lo  be  funded  with  the 
new  money  in  the  new  contract? 
Other  health  professionals  like 
CiPs  have  this  funded  lor  them. 

7.  Where  does  funding  for 
additional  staff  and  improving  the  | 
quality  of  skill  mix  come  from? 
Additional  services  will  require 
upgrading  of  current  staff  and 
introducing  new  staff.  Again,  all 
other  health  professionals  have  th 
paid  for,  in  addition  to  stall  costs 
and  premises  rental. 

8.  I  low  is  pharmacy  and 
pharmacist  accreditation  in  order 
to  prov  ide  enhanced  services  goinj 
to  be  paid? 
Jignesh  Patel, 

NEL  LPC  vice-chair,  London. 

Continued  on  page  18  W 


More  pharmacists  choose  us  for  their  Home  Insurance  than  any 
other  company 

The,  reasons  will  be  clear.  Call  us  on  0800216118  for  a  quote. 
y^rvm.p-m-i. co.uk 

|g|$Sl^i}fer  of  the  General  Insurance  Standards  Council  Mutually  exclusive  for  you. 
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Dendron  is  proud  to  present  the  newest 
addition  to  its  family,  Vielie. 

Vielle  is  already  a  highly  successful  brand, 
leading  the  way  in  female  sexual  health  and  wellbeing. 

And  now,  with  the  support  of  Dendron  and  a 
significant  consumer  campaign  planned  for  2005, 
it's  sure  to  reach  even  greater  heights. 

The  Vielle  Stimulator  is  a  discreet  clitoral  stimulator 
clinically  proven  to  make  a  woman's  orgasm  more  intense, 

quicker  and  easier  to  attain1. 

Vielle  Lubricant,  with  its  unique  silky  silicone  formula, 
has  been  specially  formulated  to  supplement  the  body's 
natural  moisture  and  enhance  sexual  pleasure. 

For  more  information  please  visit  our  website 
or  contact  your  Dendron  representative. 


I  I  ML' l-  STOP. 


I  i  iii}--,  tCUIDK  ! 
ISGXUAL  CrtSt-OVBR* 


www.vielie.info 


ral  Problem:  a  study  ol  the  prevelan.  :e  and  need  lor  healthcare  in  the  general  population  Dunn,  Grr.lt  K  Hackett,  1998. 
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It  was  called  a  sweet  pill  for  pharmacists, 
but  could  it  leave  a  bitter  taste? 


Exit  payment  is  a  'slap  in  the  face' 


The  Department  of  I  lealth  press 
release  announcing  the  financial 
proposals  for  the  new  pharmacj 
contract  was  entitled:  "A  sweet  pill 
for  pharmacists." 

At  the  All-Party  Pharmacy 
Group  launch  of  the  new  contract 
on  October  25,  the  chairman,  Dr 
Howard  Stoate,  considered  the 
new  contract  "fantastic"  (col/oq 
excellent,  extraordinary,  OED). 

I  thought  the  new  contract  was 
fantastic  (grotesque  <>r  quaint  in 
design  eU  ibid).  Of  course,  at  that 
time  only  the  chairman  himself 
and  the  PSNC  members  present 
had  actually  seen  the  "sweet  pill". 
I  had  to  remind  them  that 
although  it  had  been  40  years  since 
1  learned  to  sweeten  pills,  I  had  not 
forgotten  that  I  did  so  to  disguise 
the  bitter  taste  of  the  ingredients 
which  were,  in  the  wrong  dose, 
poisonous. 

So  is  the  dosage  correct.' 
Obviously  not  for  those 
contractors  dispensing  fewer  than 
2,000  items  a  month,  for  w  hom  it 
is  fatal.  It  is  certainly  good  news 
for  the  prescription  factories, 
knowing  that  their  profit  on 
purchasing  is  secure  and  they  can 
dispense  1 1,000+  prescriptions 
per  month  w  ith  only  one 
pharmacist  and  two  "assistants 
trained  to  undertake  the  functions 
being  performed"  at  a  penalty  of 
only  £126  per  month,  about  half 
the  cost  of  an  NVQ3  technician. 

So  much  for  rew  arding  quality 
over  quantity,  indeed  some  85  per 
cent  of  the  f  unding  for  essential 
services  is  still  directly  related  to 
prescription  volume. 

Ml  the  contract  does  is  reduce 
generic  prices  b\  £300  million  and 
redistribute  the  funds  in  a  manner 
complex  enough  to  hide  the  fact 
that  there  is  no  new  money 
available.  At  least  profit  on 
purchase  is  now  recognised  as  a 
necessary  element  ami  the 
previous  global  sum  "profit  and 
loss"  statements  seen  as  a  pure 
fantasj  (whimsical  speculation,  ibid). 

True,  we  can  earn  £39m  by 
doing  3.S  medicines  use  reviews 
(MURs)  a  week  (some  £4,000pa) 
bul  since  no  one  w  ill  be  permitted 
to  do  more  than  four  a  week,  this 
budget  at  least  has  a  guaranteed 
underspend. 

£58m  is  earmarked  to  install 
TP,  though  Hob  Gartside's  lucid 
a;  i  icle  (Pharmaceutical  Journal, 


October  9)  shows  that  ETP  will 
save  neither  time  nor  money. 
Possibly  this  initiative  is  part  of  an 
agenda  for  control,  though  I 
believe  it  is  because  the  Cabinet 
perception  of  IT  is  inspired  by  the 
work  of  JK  Row  ling. 

The  "old"  contract  was 
denigrated  because: 
®  it  rew  arded  quantity  rather 
than  quality 

■o  there  w  as  a  disincentive  to 
promote  rational  prescribing 
®  it  did  not  provide  for  a  clinical 
as  opposed  to  a  supply  function  for 
community  pharmacy. 

The  "essential  services"  (94.5 
per  cent  of  funding)  are  simply  the 
old  contract  cleverly  dressed  up  in 
the  emperor's  new  clothes. 
Ominously,  the  earnings 
calculations  are  based  on  ()<S5m 
prescriptions  for  2005-06.  The 
latest  PPA  figures  indicate  that 
this  year's  total  will  exceed  that. 
Since,  as  now,  the  global  sum  is 
fixed  whatever  the  prescription 
numbers,  the  cry  "more  work  for 
less  money"  will  be  hard  to  refute. 

The  contract  negotiations 
commenced  with  high  aspirations 
of  a  sea  change  for  community 
pharmacy  but  all  we  have  is  a  re- 
arrangement of  deckchairs. 

This  contract  merely 
perpetuates  the  notion  that 
community  pharmacy  will  be 
sustainable  and  will  hav  e  a  future 
in  a  clinically  competitive  primary 
care.  I  doubt  it,  as  verv  soon 
investment  in  robots  will  price 
most  independents  out  and  the 
voting  pharmacists  with 
prescribing  skills  will  work  in  GP 
surgeries  as  employees. 

The  minister  has  been 
convinced  that  the  new  contract 
will  "make  the  best  use  of  your 
clinical  and  professional  skills". 
I'm  afraid  this  is  another 
"whimsical  speculation". 
Alan  Castell, 
Barking,  Essex. 


When  the  new  contract  w  as  being 
promoted  everyone  was  on  a  high. 
We  would  be  true  clinicians  and 
lose  that  'tablet  counting 
shopkeeper'  label  but  the  finished 
article  does  not  live  up  to 
expectation. 

The  majority  basis  is  still  on 
prescription  numbers  and  the  ones 
at  the  bottom  have  been  put  into 
the  disposable  category.  The  v  erv 
people  who  have  brought  success 
to  PCTs  w  ith  stop  smoking,  minor 
ailments  and  prescription 
intervention  schemes  to  name  but 
a  few.  The  real  slap  in  the  face  is 
the  one-year  cut-off  payment.  Is 


this  the  true  worth  of  people  who 
have  invested  their  life's  work  into 
community  care  in  its  truest  form 
and  who  were  practising  it  even 
before  it  was  a  tw inkle  in  the 
Gov  ernment's  ever 

I  am  also  a  postmaster  and  that 
organisation  is  hav  ing  similar  cuts. 
Their  payoff  was  thought  mean 
and  that  is  2.5  times  annual  salary 
taken  as  the  best  out  of  the  last 
three  years'  previous. 

If  that  deal  was  mean  what  scale 
does  ours  stand  at? 
Surinder  Singh  Kalsi, 
Barking, 
Essex. 


Pharmacists  need  to  be  more  proactive 
in  promoting  OTCs 


Zocor  Heart-Pro  was  launched 
this  summer.  We  did  get  stock  in, 
but  unfortunately  there  has  been 
no  interest  in  the  product. 

The  rep  was  very  thorough  in 
going  through  the  necessarv 
protocol  and  how  the 
questionnaires  need  to  be 
completed.  The  company,  I 
thought,  did  produce  very 
comprehensive  background 
material  that  w  as  helpful  in 
reviewing  what  we  need  to  know- 
about  cholesterol  and  risk  factors 
of  heart  disease  in  general.  Not 
hav  ing  sold  any,  I  don't  know  il 
the  time  taken  to  till  in  the 
questionnaire  could  put  would-be 
customers  off. 

Generally,  though,  patients  who 
are  interested  in  health  promotion 
are  more  w  illing  to  be  questioned 
than  others. 

I  am  all  in  favour  of  a  product 
such  as  this  being  av  ailable  over 
the  counter  -  and  I'm  glad  that  the 
company  has  had  the  forethought 
of  establishing  clear  protocols  to 
ensure  its  safe  use.  The  offer  of 
additional  advice  with  regard  to 
encouraging  the  individual  to 
register  m  the  healthy  heart 


campaign,  and  to  have  a 
cholesterol  test,  is  obv  iously 
very  beneficial. 

Our  neighbouring  pharmacy  is 
one  of  a  large  chain.  They  arc- 
offering  free  cholesterol  testing. 
Apparently  they  have  been 
inundated  with  so  many  requests  - 
that  the  pharmacist's  time  is  really 
being  taken  up  w  ith  these  tests  - 
which  are  not  bringing  in  am 
money  to  the  business  -  they 
hav  en't  been  able  to  sell  many 
Zocor  Heart-Pro  -  despite  these 
tests  being  performed. 

Perhaps  we  need  to  be  really 
proactive  in  promoting  it.  When 
we  spot  people  either  by  the 
prescription  medicine  they  are 
taking  or  the  over  the  counter 
medicines  they  may  be  purchasing 
eg  anti-smoking  aids  -  we  really 
need  to  mention  the  possibility  of 
cholesterol  levels  being  a  potential 
problem  and  inv  ite  discussion. 
The  product  is  quite  expensive 
though.  I  believe  it  is  being- 
advertised  in  newspaper  press 
releases  -  TV  advertising  has 
much  greater  impact. 
Robert  Logan, 
Newtownabbey. 


Supervision  and  the  new  role 


Just  to  sav  that  1  reallv  identified 
with  all  the  thoughts  expressed 
in  David  Morgan's  article 
(CCD.  October  16,  p22).  I 
thought  it  was  a  verv  fair  and 
accurate  reflection  of  life  in  a 
pharmacy. 

I,  too,  have  concerns  about 


how  w  e  are  supposed  to  take  on 
all  these  exciting  new  roles 
while  being  the  only  person  able 
to  check  every  sold  and 
dispensed  item  out  of  the 
pharmacy. 
Pharmacist, 
Sussex. 


RPSGB  to  respond 

The  Royal  Pharmaceutical  Society 
has  indicated  that  il  will  respond  to 
the  points  made  in  an  article  about 
mandatory  CPD  ('Hobson's  Choice 
by  David  Temple  and  Guy 
Thompson  of  WCPPE,  C&D 
October  23  p30).  We  hope  to  print 
the  society 's  views  next  week 
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Advertisement  feature 


New  guide  to 
children's  pain 
and  fever 
launched  today 


Your  free  copy  of  the  Guide 
is  attached  below.  The 
launch  coincides  with  the 
first  ever  children's  National 
Service  Framework  which 
calls  for  better  support, 
information  and  training  for 
healthcare  professionals 
around  children's  medicines. 


Guide  to 
Children's 
Pain  &  Fever 
for  Health 
Professionals 


ciditional  Information 

www.health4children.LO.uk 


Pharmacy  staff  play  a  critical 
role  in  advising  parents  on 
managing  a  child's  pain  and 
fever,  and  now  for  the  first 
time,  pharmacists  have  a 
clear  guide  to  follow  when 
advising  parents  and  carers 
on  administering  children's 
medicines. 


Gives  advice  to 
healthcare  professionals 
about  the  appropriate  use 
of  paracetamol  and 
ibuprofen. 

Gives  guidance  on  when 
to  refer  a  child  to  a  GP. 

Gives  guidance  on 
assessing  the  severity  of 
pain  in  children. 

Gives  contraindications 
and  precautions  of  use 
when  administering 
paracetamol  and 
ibuprofen  in  children. 

baevi  i  '  1  lib  -  i  .  v  "  i 
n  ,      ;  ii 

Dr  Chris  Eccleston 

(Pain  Management  Unit, 
University  of  Bath). 

Dr  Claire  Anderson 

(Director  of  Centre  for 
Pharmacy,  Health  and 
Society,  University  of 
Nottingham). 

Sharon  Conroy 

(Lecturer  in  Paediatric 
Clinical  Pharmacy, 
Derbyshire  Children's 
Hospital). 

Dr  Warren  Lenney 
(Consultant  Paediatrician, 
University  Hospital  of 
North  Staffordshire). 

Dawn  Chandler 
(Health  Visitor/CPT, 
Harrow  PCT);  and  will  be 
distributed  to  health 
professionals  in  the  UK. 


To  obtain  further  copies  of  the  Guide  to  Children's  Pain  and  Fever  for  Health  Professionals  please  call  01  737  331  1  71 . 


Businessprofile 


UniChem  is  enabling  its  customers  to  tailor  added  value  services 
to  their  pharmacy's  requirements.  Alistair  Marsh,  UniChem's 
general  manager  for  pharmacy  and  retail  services,  talks  to  C&D 


your  , 
portfolio 


'Your  Portfolio'  explained 


UniChem  is  offering  all  of  its 
customers  the  opportunity  to 
benefit  from  its  new  professional 
and  business  support  package, 
Your  Portfolio 

Your  Portfolio  has  evolved  bv 
bringing  together  many  of 
UniChem's  existing  'added  value1 
support  packages,  such  as  CPI  +  , 
as  well  as  incorporating  the 
professional  services  of  fered 
through  Pharmacy  Alliance, 
alongside  new  initiatives 
developed  with  the  new  pharmacy 
contract  in  mind.  Your  Portfolio 
services  split  into  three  broad 
categories:  retailing;  dispensary 
and  business.  Among  the  services 
available  are  healthy  lifestyle 
promotion  and  monitoring,  staff 
training  and  development,  local 
marketing,  store  design  and 
financial  support. 

Unlike  its  existing  support 
packages,  customers  will  be  able 
to  select  individual  elements  and 
develop  their  own  portfolio  of 
support  programs.  "The 
flexibility  in  selecting  services  and 
tailoring  them  to  an  individual 
pharmacy's  needs  will  help 
pharmacies  make  the  changes  in 
the  new  environment  thev  have  to 
work  in.  It's  about  investing  in 
and  changing  the  business  in  a 
proactive  manner,"  he  says. 

Ml  UniChem  customers  have 
been  assigned  an  account 
manager,  who  will  visit  the 
pharmacv  to  go  through  a  needs 
assessment  process.  This  looks  at 
the  existing  pharmacy  business 
and  results  in  a 

marketing/business  plan  for  the 
pharmacv.  Depending  on  the 
amount  of  money  the  pharmacv 
spends  with  UniChem,  and  what 
proportion  of  their  business  they 
give  to  UniChem,  the  pharmacv 
will  have  access  to  the  services  in 


one  of  four  value  zones,  but  there 
are  no  minimum  requirements. 
"Anyone  who  has  an  account  with 
us,  we  will  create  a  value  /.one; 
everybody  will  have  a  portfolio. 

"It's  based  on  loyalty,"  he 
explains.  The  size  of  the  business 
as  well  as  the  proportion  that  is 
put  through  UniChem  will  be 
taken  into  consideration.  "We  do 
not  want  to  compromise  a  smaller 
pharmacy  that's  putting  all  its 
business  through  us.  It's  the 
customers'  choice  as  to  how  much 
they  trade  with  us." 

Pharmacy  customers  will  have 
to  pay  for  the  services,  but 
depending  on  which  v  alue  zone 
they  are  in,  UniChem  will  in 
effect  giv  e  a  rebate  through 
vouchers,  or  w  ill  provide  services 
at  or  below  market  prices.  "We  are 
investing  in  their  business.  We  are 
not  just  giving  discounts  away 
that  they  can  put  in  their  back 


pocket;  thev  hav  e  to  reinvest  it  in 
their  business,"  he  sav  s. 

There  will  also  be  an 
expectation  to  meet  minimum 
standards  of  professionalism.  "We 
should  be  setting  standards  as  the 
business  moves  forward. 
Pharmacists  and  pharmacy  staff 
w  ill  also  be  expected  to  undergo 
appropriate  training  before  thev 
will  be  allowed  to  access  new 
services  through  Your  Portfolio." 
Hut  he  adds:  "The  restrictions  are 
not  there  to  exclude  people  but  to 
ensure  that  the  services  are 
delivered  more  effectively." 

Health  promotion  will  be  an 
important  area,  linking  in  to 
national  health  aw  areness 
campaigns,  and  UniChem  has 
already  dev  eloped  programs 
covering  areas  such  as  men's 
health,  elderly  people,  cancer  and 
sexual  health.  For  services  that 
L  niChem  is  unable  to  prov  ide 


"Customers 

will  be  able 
to  select 

individual 
elements  and 
develop  their 
own  portfolio 

of  support 


programs 
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itself,  it  is  linking  with  the 
pharmaceutical  industry  and 
organisations  such  as  the  \PA, 
particularly  for  training  of 
pharmacy  staff,  or  development  of 
management  skills.  It  will  also 
offer  support  for  pharmacies  to 
access  new  monies,  for  example 
from  the  GMS  contract,  as  well  as 
providing  support  and  links  to 
primary  care  organisations. 

"Our  focus  is  much  more  on 
healthcare  performance,  and  not 
necessarily  on  retailing.  The 
services  will  link  into  various  areas 
of  the  new  contract,  such  as 
screening,  health  promotion  and 
patient  support."  As  well  as 
helping  pharmacists  gain 
accreditation  to  provide  advanced 
services  in  the  new  contract,  \our 
Portfolio  will  help  them  take  part 
in  enhanced  services  such  as  the 
care  of  patients  with  chronic 
conditions  or  the  provision  of 
minor  ailment  schemes. 

"Outside  that  we  move  to  PCO 
interface  services.  We  work 
alongside  Pharmacv  Alliance 
which  works  with  I. PCs  and 
PCOs  to  look  atmorePCO- 
funded  services.  We  are  making 
sure  pharmacv  is  positioned  as  a 
cost-effective  and  easy  access 
route  for  patients  to  get  health 
information  and  support,  and  to 
help  PCOs  meet  their  targets." 

Now  that  the  new  contract 
details  have  been  published,  Mr 
Marsh  says  that  a  lot  of  the 
elements  in  the  contract  "fit  with 
our  expectations".  Your  Portfolio 
will  evolve  alongside  the  new 
pharmacy  contract.  "This  is  not 
the  finished  product.  In  six  to 
nine  months  a  lot  of  what  we  are 
doing  will  be  commonplace.  But 
we  have  20-30  services  under 
development  and  rev  iew  for 
2005-06." 


vour  portfolio  helped  me  use  every  inch  of  shop  space.  Now  my 
pharmacy  not  only  looks  better,  but  I  make  more  profit  too. 

Raymond  Hall  M.R.  Pharm.  S.,  RC  Hall  Pharmacy,  Hull 

F'Md  out  what  your  portfolio  can  do  for  your  business,  ask  your  UniChem  Account  Manager  or  call  020  8391  7071  for  further  information. 
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UniChem 


12  MILLION  MOUTH  ULCER 
SUFFERERS...  SOUNDS  LIKE  A 
JOB  FOR  (MMW  SOOTHAGEL. 


MILLIONS  OF  MOUTH  ULCER 
SUFFERERS...  DESPERATE  FOR  HELP. 

WAITING...  FOR  NEW  SOOTHAGEL. 
THE  POWER  TO  COAT  ULCERS  WITH 

A  LONG- LASTING 
PROTECTIVE  SHIELD. 

EASING  RAIN,  REDUCING 
INFLAMMATION,  SPEEDING  HEALING... 

TACKLING  THE  CAUSE. 

NOT  JUST  MASKING  THE  SYMPTOMS. 
AND  DRIVEN  B&  A 

MASSIVE  £SSO,000 
TV  AND  PRESS  CAMPAIGN. 

IT'S  GOING  TO  BE  UNSTOPPABLE! 


All  nasal  decongestants 
contain  preservatives 


Wrong. 


The  truth  is,  there  is 
a  modern  nasal 
decongestant  spray  that 
doesn't  contain  a  preservative.  Because  research  has 
shown  that  preservatives  like  benzalkonium  chloride 
may  cause  sensitisation.1 

In  Germany,  researchers  Deitmer  and  Scheffler 
concluded  that  a  preservative-free  formulation  would 


be  preferred.'  And  in  Germany  preservative-free 
Nasivin  has  become  a  significant  pharmacy  product. 

Now  preservative-free  Nasivin  is  here  in  the  UK. 
Containing  oxymetazoline,  you  know  a  Nasivin 
recommendation  should  be  effective.  But  beyond 
that,  customers  will  appreciate  the  fact  that  Nasivin 
is  preservative-free,  has  just  twice  daily  dosing, 
and  can  be  used  for  up  to  14  days  continuously. 


For  Coldt  an 


hi        .      .  '    ''  hyOrochloridf 

■Nasivin 

SS«I  spray  'f 


■  -MERCK 


Preservative-free  nasal  decongestic 


NASIVIN  Presentation:  10ml  Spray  contains  Oxymetazoline  Hydrochloride  Ph  Eur,  0.05%  w/v.  Indications  For  the  relief  of  nasal  congestion  associated  with  disorders  of  the  upper  respiratory  tract  including  infective  and  allergic  rhin 
sinusitis,  naso-pharyngitis  and  coryza  Dosage  and  Administration:  Adults  and  children  over  6  years,  spray  once  into  each  nostril  every  8-12  hours.  Not  recommended  for  children  under  6  years  of  age  Contraindications:  In  patients 
known  hypersensitivity  to  sympathomimetics  In  patients  receiving  monoamine  oxidase  inhibitors  or  within  14  days  of  stopping  such  treatment.  In  acute  coronary  disease,  cardiac  asthma,  hyperthyroidism,  or  closed-angle  glauco 
Precautions:  Continuous  therapy  should  not  exceed  two  weeks  NASIVIN !  SPRAY  should  not  be  used  in  pregnancy  unless  considered  essential  by  the  physician  Undesirable  effects:  Prolonged  use  may  cause  rebound  vasodilation 
ii  rhinitis  Overdose:  No  experience  of  overdose,  but  supportive  measures  would  be  the  appropriate  treatment  Legal  Category:  GSL  Recommended  Retail  Price:  10ml  £3  45  Product  Licence  Number:  PL  01932  /  0C 
iduct  Licence  Holder:  Seven  Seas  Limited,  T/A  Merck  Consumer  Health,  Hedon  Road,  Marfleet,  Kingston  upon  Hull.  HU9  '  N  I  Date  of  Preparation:  0ec-03  References:  1.  Data  on  File,  2000.  Expert  Report  on  the  Clinical  Documentat 
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Phamiaeyupdate, 


Mark  Greener  outlines  some  potential  new  drugs 
for  atrial  fibrillation 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 320),  in  association  with  multiple  choice 
questions  being  published  in  C&D  December  4,  provides  one 
hour's  continuing  education 


To  appreciate  the  incidence  of  AF 

To  be  aware  of  contnbutory  factors 

To  know  what  happens  to  the  heart  in  AF 

To  appreciate  the  drawbacks  of  existing  treatments 

To  be  aware  of  new  drugs  in  the  pipeline 


Atrial  fibrillation  (AF)  is  the  most 
common  arrhythmia'  and 
demographic  changes  mean  that  it 
is  becoming  ever  more 
widespread.  Indeed,  over  the  next 
50  years  the  number  of  AF  cases 
could  increase  2.5  fold.2 

Traditionally,  cardiologists 
viewed  AF  as  relatively  benign. 
Now  a  compelling  body  of 
evidence  links  AF  to  marked 
morbidity  and  increased  mortality. 
1  Unfortunately,  many  conventional 
drugs  for  AF  are  associated  with 
limiting  adverse  events.  However, 
new  generation  of  agents  could 
transform  pharmacological 
management  of  this  common 
condition. 

Overall,  one  in  four  people  aged  at 
least  40  years  develops  AF.3 
However,  AF's  annual  incidence  is 

.9  to  3.1  per  1,000  person-years 
among  those  aged  55  to  64  years. 
The  incidence  increases  to 
between  30.8  and  31.4  per  1,000 
person-years  among  people  of  85 
to  94  years  of  age.4  Prevalence 
shows  a  similar  rise,  from  0. 1  per 
cent  in  people  under  55  years  old 
to  9  per  cent  among  those  aged  80 

ears  or  older.3 

AF  is  becoming  more  common, 
partly  as  a  direct  result  of  the 
increasing  number  of  elderly 
people  in  the  population  and 
partly  because  of  its  "mutually 
noxious  association"'1  with 
-ongestive  heart  failure  (CHF). 
For  instance,  the  prevalence  of 
permanent  AF  (see  below)  rises 
rom  between  10  per  cent  and  26 
)er  cent  of  people  suffering  from 
nild-to-moderate  CHF  to  30  per 
;ent  to  50  per  cent  among  those 
wtfering  from  severe  disease.'' 


Moreover,  CHF  increases  the 
risk  of  suffering  AF  4.5  and  5.9 
fold  in  men  and  women 
respectively.2  CHF's  incidence 
and  prevalence  also  increase  with 
advancing  age,  contributing 
indirectly  to  the  rise  in  AF. 

CHF  is  now  the  most  important 
AF  risk  factor  in  economically 
developed  countries.2  However, 
numerous  other  factors  can 
contribute  to  AF  including 
hypertension,  coronary  artery 
disease,  heart  valve  disorders, 
chronic  lung  diseases,  alcohol 
abuse,  stress,  excessive  caffeine 
consumption  and  some  severe 
infections.  These  diverse  factors 
all  either  trigger  or  exacerbate  an 
abnormal  pattern  of  electrical 
discharges  in  the  heart. 


Healthy  heartbeats  begin  when 
the  sino-atrial  node  in  the  right 
atrium  wall  generates  an  electrical 
pulse.  This  impulse  spreads 
through  the  atrial  wall,  reaching 
the  atrioventricular  node.  From 
this  pacemaker,  at  the  junction  of 
the  right  atrium  and  the  right 
ventricle,  the  impulse  travels 
down  the  His-Purkinje  system 
to  both  ventricles.  This  pattern 
ensures  that  the  heart  beats  with 
a  rate  and  rhythm  appropriate 
to  meet  the  body's  demand 
for  blood. 

Normally,  the  electrical  impulse 
excites  a  heart  cell  once  during 
each  heartbeat.  However,  in  AF  an 
abnormal  pacemaker  -  which  in 
up  to  90  per  cent  of  sufferers 
seems  to  be  in  the  pulmonary 
veins  -  can  also  discharge  an 

Continued  on  page  24  ► 


A  normal  heart  rhythm  is  seen  when  the  electrical  impulse  excites  a 
heart  cell  once  during  a  heartbeat.  Atrial  fibrillation  is  the  most  common 
arrhythmia  and  is  when  the  heart  cells  are  continuously  excited  to 
create  tachycardia 
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impulse.  This  trigger  can  establish 
multiple  electrical  (so-called 
"macro-re-entrant")  circuits  that 
continually  re-stimulate 
previously  excited  tissue.  This 
continual  cycle  of  excitation 
produces  the  quivering,  chaotic 
tachycardia  characteristic  of  AF ' 

AF  usually  presents  as  either 
continuous  (persistent  )  or 
intermittent  (paroxysmal) 
tachycardia.  It  seems  that  over 
time  occasional  episodes,  which 
often  go  undiagnosed,  tend  to 
become  more  frequent 
(intermittent),  eventually  ending 
in  persistent  AF  that  no  longer 
requires  a  trigger.  Moreover,  AF 
can  recur  after  direct  current 
cardioversion  and  persistent 
fibrillation  can  prove  resistant  to 
conventional  drugs.1 

Recurrence  and  drug  resistance 
may  arise  when  a  heart  affected  by 
AF  remodels,1  changing 
structurally  and  electro- 
physiologically  because  of 
fibrosis,  hypertrophy  and 
apoptosis  (programmed  cell 
death).  For  example,  structural 
remodelling  can  lead  to  areas  of 
slow  and  blocked  conductance, 
while  fibrosis  makes  subsequent 
AF  more  likely.8  In  the  classic 
phrase  often  quoted  bj 
cardiologists,  AF  begets  AF. 

A  growing  bod}  of  ev  idence 
overturns  suggestions  that  AF  is 
relatively  benign.  AF  patients  may 
endure  debilitating  symptoms 
including  chest  pains, 
palpitations,  weakness,  faintness 
and  breathlessness.  Moreover, 
AF's  chaotic  tachycardia  does  not 
allow  the  atria  to  empty 
completely.  Blood  left  in  the  atria 
may  clot,  triggering  thrombo- 
embolic events,  including  strokes. 
Indeed,  stroke  is  the  main  cause  of 
death  among  AF  patients.  AF 
increases  mortality  1.5  and  1.9 
fold  in  men  and  women 
respectively,  even  after  adjusting 
for  pre-existing  cardiovascular 
conditions.4  C  learly,  AF  patients 
need  effective  treatment. 

Non-pharmacological 
management  -  such  as  surgical 
ablation  of  the  aberrant 
pacemaker,  electric  defibrillation, 
pacemakers  and  cardioverter 
defibrillators  -  play  an  increasing 
role  in  AF  management.  The 
remainder  of  this  feature, 
however,  focuses  on  some  recent 
advances  in  pharmacological 
management. 


Box  1:  Warfarin's  action 


Pharmacological  treatment  of  AF 
traditionally  comprised 
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Vitamin  K  is  involved  in 
carboxylation  of  glutamic  acid 
(glutamate)  residues  in  several 
clotting  factors  as  well  as  two 
proteins  involved  in  fibrinolysis. 
Carboxylation  of  10  or  so 
glutamic  acid  residues,  catalysed 
by  vitamin  K  dependent 
carboxy  lase,  allows  these  proteins 
to  bind  calcium  and  join  to 
phospholipids  —  such  as  the 
membranes  of  activated  platelets. 
A  further  enzyme  called  vitamin 
K  epoxide  reductase  (VKOR) 
regenerates  the  carboxylase, 
allowing  the  cycle  to  start  again. 
Warfarin  prevents  the 
carboxy  lation  of  around 
three  glutamic  acid  residues, 
thereby  inhibiting  VKOR  and 
coagulation. 

Researchers  identified  VKOR 
in  1974.  However,  there  was  little 


anticoagulants  and  anti- 
arrhy  thmics.  More  recently,  ACE 
(angiotensin  converting  enzyme) 
inhibitors  and  angiotensin  II 
receptor  antagonists  (  AIIRAs) 
emerged  as  potentially  influencing 
atrial  remodelling.  The  role 
play  ed  by  conventional 
anticoagulants  and  anti- 
arrhythmics is  limited,  usually 
because  of  poor  tolerability. 
Fortunately,  recent 
pharmacological  advances  raise 
the  prospect  of  better-tolerated 
and  more  ef  fectiv  e  drugs  for  AF. 

In  the  N2()s,  American  farmers 
reported  that  cattle  fed  mouldv 
sweet  clover  hay  bled  to  death.  In 
1940,  researchers  discovered  that 
dicumarol,  a  chemical  produced 
by  the  fungus  that  turned  the 
clover  mouldv,  antagonised 
vitamin  K  (from  the  Scandinavian 
koagulation).  They  developed 
warfarin,  a  dicumarol  derivative, 
which  they  named  after  the 
Wisconsin  Alumni  Research 
Foundation,  in  1948.9 

More  than  51)  years  later, 
warfarin  remains  the  mosi 
commonly  prescribed 
anticoagulant.  Nevertheless,  the 
numerous  interactions,  side 
effects  and  narrow  therapeutic 
window  hinder  warfarin's  w  ider 
use  despite  preventing  20  strokes 
for  each  bleeding  episode. 111  In  a 
meta-analysis  of  five  studies  that 
enrolled  AF  patients,  warfarin 
reduced  the  risk  of  stroke  bv  (>1 
per  cent  compared  with  3d  per 
cent  among  those  taking  aspirin. - 
Pharmacologists  have  long  tried 
to  develop  novel  anticoagulants, 


progress  until  two  groups  of 
researchers  independently 
identified  the  critical  sub-unit  30 
y  ears  later.  The  first11  enrolled 
patients  suffering  from  one  of 
two  rare  inherited  diseases: 
vitamin  K-dependent  clotting- 
factors  deficiency  ty  pe  2 
(VKCFD),  and  warfarin 
resistance.  By  finding  mutations, 
they  identified  the  gene,  which 
encodes  a  protein  called 
VKOR  complex  sub-unit  1 
(VKORC1).  This  seems  to  be 
warfarin's  target. 

The  second  study  used  a 
technique  called  small  interfering 
RNAs  (siRNA)  [Li  2004],  which 
degrades  the  matching  RNA, 
selectively  silencing  a  particular 
gene.  They  found  a  gene  that 
markedly  reduced  VKOR  action 
-  the  same  gene  that  encodes 


although  a  poor  understanding  of 
warfarin's  mechanism  of  action 
hindered  their  attempts.  However, 
recent  sophisticated  genetic 
analyses  characterised  warfarin's 
target,  raising  the  prospect  of 
novel  anticoagulants  (see  box). 


Many  current  anti-arrhy  thmics 
have  limitations.  For  instance, 
quinidine  and  procainamide  arc- 
associated  with  a  relatively  high 
rate  of  adverse  events,  while 
amiodarone  can  cause  liver, 
thyroid,  lung  and  other  side 
effects.  Amiodarone's  iodine 
group  seems  to  be  responsible  for 
manv  of  its  side  effects.12 
Dronedarone,  a  novel  anti- 
arrhythmic, although  chemically 
related  to  amiodarone,  does 
not  contain  iodine,  suggesting 
that  it  should  be  better  tolerated 
than  the  older  agent. 

In  the  FL  RIDIS  trial,  the 
results  of  w  hich  were  announced 
during  the  2004  European  Society 
of  Cardiology  annual  meeting, 
researchers  assessed  dronedarone 
in  patients  who  suffered  AF 
during  the  prev  ious  three  months. 
The  median  time  to  a  first 
recurrence  of  AF  or  atrial  flutter 
was  2.3  times  longer  among  those 
w  ho  look  dronedarone  than  in  the 
placebo  group.  (Atrial  flutter 
arises  when  electrical  impulses 
travel  in  a  constant,  well-defined 
macro-re-entrant  circuit  of 
several  centimetres  around  the 
atria.  Although  much  less 
common  than  AF,  the 
consequences  and  treatment  are 
similar.) 

Over  the  vear-long  study, 


VKORC1.  The  next  step  is 
to  characterise  the  structure 
of  the  protein  encoded  by 
VKORC1,  w  hich  seems  largely 
responsible  for  \  KOR's  activity. 
Researchers  cannot,  however, 
rule  out  that  other  sub-units  and 
co-factors  might  contribute  to  the 
enzy  me's  action. 

The  discovery  revolutionises 
our  understanding  of  w  arfarin's 
action.  Indeed,  pharmacologists 
should  now  be  able  to  design  new 
drugs  with  a  more  stable 
anticoagulant  effect,  for  example 
bv  specifically  targeting 
YKORC1.  They  might  also  be 
able  to  design  anticoagulants  that 
avoid  interactions,  show  different 
pharmacokinetic  profiles  or 
develop  a  test  that  defines  the 
initial  dose  of  warfarin  to  give 
to  patients. 


dronedarone  reduced  the  risk  of 
first  recurrence  by  21.6  per  cent 
compared  with  placebo.  The 
adverse  event  profiles  were  similar 
in  the  placebo  and  dronedarone 
arms.  The  drug  has  yet  to  be 
granted  marketing  approval. 

Pharmaceutical  companies' 
dev  elopment  pipelines  contain 
numerous  other  novel  anti- 
arrhythmics. Tedisamil,  for 
instance,  lacks  negative  inotropic 
effects  -  a  problem  with  many 
anti-arrhy  thmics  -  and  shows 
anti-ischaemic  actions,  such  as 
increasing  angina  threshold, 
decreasing  the  number  of  attacks 
and  improv  ing  exercise  capacity.^ 
Tedisamil  rapidly  conv  erts  AF  to 
normal  rhythm,  usually  within  30 
or  40  minutes,  in  between  41  per 
cent  and  51  per  cent  of  patients, 
depending  on  the  dose.  This 
compares  w  ith  a  spontaneous 
conversion  rate  of  7  per  cent  in 
the  placebo  arm.13  Intravenous 
amiodarone  takes  up  to  12 
hours  to  restore  sinus  rhythm 
and  its  efficacy  is  between  25 
and  89  per  cent.12 

Coronary  occlusion  or 
tachy  cardia  can  induce 
hyperkalaemia,  which  attenuates 
the  efficacy  of  some  anti- 
arrhy  thmics.12  Azimilide  seems  to 
overcome  this  limitation.  In  a 
recent  study,  azimilide  did  not 
improve  mortality  among  patients 
w  ith  depressed  left  ventricular 
function  after  a  my  ocardial 
infarction.  However,  azimilide 
reduced  the  proportion  of 
patients  who  developed  AF  from 
1.2  per  cent  on  placebo  to  0.5  per 
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I  Hiarmaeyupdate 


Patients  with  AF  often 
have  an  abnormal 
pacemaker  in  the 
pulmonary  veins.  This 
discharges  an  impulse 
(PAC  =  premature 
atrial  complex)  which 
establishes  multiple 
electrical  (macro- 
re-entrant)  circuits 


cent.14  These  and  the  other  drugs 
in  development  exemplify  that 
new  anti-arrhythmics  should 
overcome  many  of  the  problems 
that  dogged  older  agents. 


As  mentioned  above,  atrial 
remodelling  can  lead  to  AF. 
Therefore,  therapies  -  such  as 
ACE  inhibitors  and  AIIRAs  -  that 
prevent  or  reverse  remodelling 
could  offer  a  valuable  new 
strategy  to  prevent  AF 
recurrence.  Trandolapril,  for 
example,  lowered  by  55  per  cent 
the  risk  that  people  with  reduced 
left  ventricular  function  will 
develop  AF.  Moreover,  the  AURA 
irbesartan  added  to  amiodarone  in 
people  with  persistent  AF  lasting 
more  than  seven  days  reduced  the 
risk  of  recurrence  by  65  per  cent 
compared  with  amiodarone  alone. 
After  correction  for  potential 
con  founders  -  such  as  diabetes 
and  AF  duration  -  irbesartan 
reduced  the  risk  of  recurrence  by 
<S1  per  cent.  Indeed,  almost  SO  per 
cent  of  (lie  irbesartan  group 
remained  AF  free  over  the  two- 
month  st citl \  compared  with 
around  56  per  cent  of  those  taking 
amiodarone  alone.1 

Neither  trandalopril  nor 
irbesartan  is  specifically  licensed 
for  reducing  \F 


Despite  AF  being  the  most 
common  sustained  arrhythmia, 
numerous  fundamental  questions 
remain  unanswered.  For  example, 
cardiologists  have  reached  "few 
firm  conclusions"  about  the 
complex  interactions  between  AF 
and  CHF  Indeed,  the  choice  of 
long-term  treatment  is  "the  object 
of  intense  debate".  It  is  even 
unclear  w  hether  long-term 
therapy  should  aim  to  control  rate 
or  rhythm.''  Clearly,  researchers 
need  to  focus  on  resolv  ing  these 
clinically  important  issues, 
especially  as  AF's  prevalence  and 
incidence  will  increase  markedh 
over  the  next  few  years  with  the 
ageing  population.  In  the 
meantime,  a  new  generation  of 
AF  drugs  could  transform 
pharmacological  management  of 
this  common  condition. 
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Actionplan 


1 .  Read  the  BSF  section  on 
arrythmias  (2.3)  and,  in 
particular,  revise  the  side  actions 
of  the  drugs  listed. 

2.  Do  you  have  patients  taking 
any  of  these  drugs?  Record  in 
your  practice  workbook  any 
prescription  for  such  a  drug  and 
any  other  drug  prescribed  for 
that  patient  to  treat  allied 
conditions. 

3.  From  the  above  records 
establish  which  drugs  are  most 
commonly  prescribed.  Try  to 
find  out  why  these  are  chosen. 

4.  Review  the  actions  of  the 
ACE  inhibitors  and  AIIRAs.  Are 
these  frequently  co-prescribed 
with  the  anti-arrvthmia  drugs? 

5.  Find  out  more  about 
cardioversion.  Drugs  are 
frequently  prescribed  before 
this  treatment  -  which  drugs 
and  vvhv? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  December  4  issue,  which  will  cover  this  week's  CPP-accredited 
i  oclule,  together  with  those  in  the  November  20  and  27  issue.  These  will  cover:  •  Atrial  fibrillation  (1 320) 

tamins/minerals  part  3  calcium  (1321)  •  Menstrual  problems  (1322) 
A  re: -phone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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0  healthcare  PR0DUCT  INFORMATION  NUROFEN  FOR  CHILDREN  Suspension  containing 
healthcare  i|juprofen  -|00mg/5ml  Indications:  Prescription  and  OTC'  For  !he  fast  and  effective 

eduction  of  fever,  including  post  immunisation  pyrexia  and  the  fasl  and  effective  relief  of  mild  to 
noderate  pain,  such  as  sore  throat,  teething  pain,  toothache,  earache,  headache,  minor  aches  and 
,prains  Dosage:  For  pain  and  fever  The  daily  dosage  of  Nurofen  For  Children  is  20-30  mg/kg 
lodyweight  in  divided  doses.  This  can  be  achieved  as  follows.  Infants  6-12  months  One  2,5  ml 
.poonful  may  be  taken  3  to  4  times  in  24  hours  Children  1  -  3  years'  One  5  ml  spoonful  may  be  taken 

1  times  in  24  hours.  Children  4-6  years:  7.5  ml  (5ml  +  2  5ml  spoonful)  may  be  laken  3  times  in  24 
lours  Children  7-9  years:  Two  5  ml  spoonfuls  may  be  taken  3  times  in  24  hours.  Children  1U  -  12 
ears:  Three  5ml  spoonfuls  may  be  taken  3  times  in  24  hours  For  post  immunisation  pyrexia.  One 
:.5ml  spoonful  followed  by  one  further  2.5ml  spoonful  6  hours  later  if  necessary  No  more  than  two 

5ml  spoonfuls  in  24  hours  If  the  fever  is  not  reduced,  consult  your  doctor  For  oral  administration, 
or  short  term  use  only  Contraindications:  Hypersensitivity  to  any  of  the  constituents  Patients  with 

history  of,  or  existing  peptic  ulceration.  Patients  with  a  history  of  asthma,  rhinitis  or  urticaria 
ssociated  with  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  Precautions  and  Warnings: 


If  symptoms  persist  for  more  than  3  days,  consult  your  doctor  Do  not  exceed  the  staled  dose. 
Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment.  Asthma  sufferers,  anyone 
allergic  to  aspirin,  receiving  any  other  regular  treatment  and  pregnant  women  should  consult 
their  doctor  before  taking  Nurofen  For  Children  Sugar  Free.  Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or  other  stomach  disorder  Not  recommended  for  children  under  6 
months  unless  advised  by  a  doctor.  Side  effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen.  These  may  consist  of  (a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm 
or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types,  pruritis,  urticaria, 
purpura,  angiodema  and,  more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  and 
erythema  multiforme)  Side  effects  are  rare  but  may  include  abdominal  pain,  nausea,  dyspepsia  and 
gastrointestinal  bleeding  and  peptic  ulceration  Also  very  rarely  thrombocytopenia  have  been 
reported  Bronchospasm  may  be  precipitated  in  patients  with  a  history  of  aspirin  sensitive  asthma. 
Product  Licence  Number.  PL  00327/0085  Licence  Holder'  Crookes  Healthcare  Limited  NG2  3AA 
Legal  Category  P  MRRP  Price:  100ml:  £3  59  150ml:  £4.72  Date:  May  2004  Code  NFN649B 


Link  confirmed:  small  pack 
sizes  of  analgesics  cut  deaths 

Smaller  pack  si/cs  for  paracetamol 
and  (it her  analgesics  have 
dramatical!)  reduced  the  suicide 
rates  and  liver  damage  from 
paracetamol  poisoning,  UK 
researchers  have  claimed. 

Paracetamol  or  aspirin  overdose 
suicides  have  fallen  by  almost  a 
quarter  since  1998,  when  pack 
size  legislation  was  introduced. 
Numbers  of  large  paracetamol 
overdoses  were  reduced  by  20  per 
cent  and  by  39  per  cent  for 


salicylates  in  the  second  and  third  occurred,  but 

years  after  legislation  was  there  were 

introduced.  few  deaths 

further  reductions  to  pack  involving  the 

sizes  could  prevent  more  deaths  NSAID  and 

w  ith  little  inconvenience  to  users,  in  all  cases 

say  the  researchers.  Other  other  drugs 

countries  such  as  France  and  were 

Ireland  have  had  greater  involved,  thev 

restrictions  placed  on  pack  sizes.  said. 

Some  substitution  with 
ibuprofen,  which  wasn't  included 

in  the  legislation,  could  ha\e  www.bmj.com 


Reducing 
pack  size: 
of 

analgesic; 
has  been 
very 

successfu 
in 

reducing 

suicide 

rates 


Inspra  launched 

Pfizer  has  launched  Inspra 
(eplerenone)  for  risk  reduction  of 
cardiovascular  mortality  and 
morbidity  after  a  heart  attack. 

Eplerenone  is  an  aldosterone 
antagonist.  It  is  indicated,  in 
addition  to  standard  therapy 
including  beta-blockers,  to  reduce 
the  risk  of  CV  mortality  and 
morbidity  in  stable  patients 
with  left  ventricular  dysfunction 
and  heart  failure  after  a  recent 
heart  attack. 

The  initial  dose  of  eplerenone  is 
25mg  once  daily,  titrated, 
preferably  within  four  weeks,  to  the 
recommended  maintenance  dose 

:  r'0mg  once  daily.  Eplerenone 

erapy  should  start  3-14  days 
arter  a  heart  attack.  It  is 
contrainciicated  in  patients  with: 
sorum  potassium  below 


OA  benefits 
associated 
osteoporosis  drugs 


Treatment  for  osteoporosis  may 
offer  benefits  for  those  w  ith 
osteoarthritis,  researchers  from 
the  USA  have  discovered. 

A  study  of  XIX  w  hite  and 
African-American  women  found 
that  the  214  women  w  ho  were 
taking  antircsorptive  agents,  such 
as  alendronate  or  oestrogen,  had 
less  subchrondal  bone  attrition 
and  oedema-like  bone  marrow 
abnormalities.  Use  of  these  agents 
were  not  associated  w  ith  presence 
of  knee  pain,  although 
alendronate  was  linked  to  less 
severe  knee  pain. 


5.0mmol/!itre;  moderate  to  severe 
renal  insufficiency;  severe  hepatic 
insufficiency;  concomitant 
potassium-sparing  diuretics, 
potassium  supplements  or 
strong  inhibitors  of  CYP3A4 
(eg  ketoconazole,  clarithromycin, 
ritonavir). 

Eplerenone  dose  should  not 
exceed  25mg  once  daiiy  for 
patients  on  concomitant  treatment 
with  mild  CYP3A4  inhibitors  such 
as  amiodarone,  diltiazem  and 
verapamil.  No  dosage  adjustment 
is  required  for  the  elderly. 

Hyperkalaemia  may  occur  with 
eplerenone  and  serum  potassium 
levels  should  be  monitored  in  all 
patients  when  treatment  starts  and 
with  a  dosage  change. 

See  Price  List  Supplement 
Pfizer 

Tel:  01304  616161 


The  researchers  did  not  find 
an  association  with  oestrogen 
and  presence  or  severity  of  knee 
pain.  No  stuch  participant  was 
taking  other  bisphosphonates 
and  the  researchers  say  these 
might  be  associated  with 
different  results. 

f  urther  studies  are  needed 
to  examine  the  potential  of  using 
antiresorptive  drugs  for  the 
prevention  or  treatment  of 
osteoarthritis,  say  the  authors. 

Arthritis  &  Rheumatism  2004; 
50:3516-25. 


Nexium  also 
for  gastric 
ulcers 

Nexium  (esomeprazole)  has  been 
approved  to  include  an  indication 
to  treatment  and  prevention  of 
gastric  ulcers  in  patients  needing 
continuous  NSAID  therapy 

Trial  data  has  showed 
esomeprazole  2()mg  is  significant!} 
more  effective  at  reducing  the  risk 
ill  patients  developing  a  peptic 
ulcer  compared  to  patients  taking 
an  NSAID  without  a  proton  pump 
inhibitor,  over  six  months. 

AstraZeneca  claims 
esomeprazole  is  the  first  PFI  to  be 
proven  to  show  effectiveness  in 
preventing  peptic  ulcers  linked  to 
continuous  NSAID  (including 
Cox-2  inhibitor)  therapj  in  at 
risk  patients. 


Qvar  Easi-Breathe   Zomig  Rapimelt 


IVAX  Pharmaceuticals 
has  launched  Qvar  Easi-Breathe 
(beclometasone  dipropionate) 
a  CFC-free,  breath- 
actuated 
inhaler 
for 

asthma. 

Qvar 
Easi- 
Breathe  is 
available  in 
50mcg  per 
dose  and 
100mcg 
per  dose 
presentations 
For  more 
information: 


5mg 


See  Price  List 
IVAX 

Tel:  0870  5020304 


AstraZeneca  has  announced  the 
launch  of  Zomig  Rapimelt 
(zolmitriptan)  5mg  orodispersable 
tablets  for  the  treatment  of 
migraine  with  or  without  aura. 

Zomig  Rapimelt  should  be 
placed  on  the  tongue  where  it  will 
rapidly  dissolve.  A  drink  of  water  is 
not  necessary  to  take  the  product. 
An  initial  migraine  attack  should  be 
treated  with  2.5mg  of  zolmitriptan; 
if  satisfactory  relief  is  not  achieved 
additional  doses  of  5mg  can  be 
taken.  The  total  intake  of  Zomig 
Rapimelt  should  not  exceed  10mg 
in  24  hours. 

Pack  size:  1  x  6  orodispersable  tablets 
Pip  code:  306-5349 
AstraZeneca  Medical  Information 
Tel:  01582  836836 
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2  better 

(Trust  UniChem  to  deliver  P  and  GSL  lines  twice  daily) 


customers  rely  on  you  to  get  their  medication  to  them  on  time.  And 
n  it  comes  to  buying  products,  they  expect  great  choice  and  value. 

unately  you  can  trust  UniChem  to  deliver  on  both  counts. 

i  deliveries  twice  a  day,  including  single  items,  UniChem  goes  further  to 
e  sure  you  and  your  customers  get  everything  you  need  when  you  need  it. 


We  can  also  deliver  expert  category  advice  -  so  you  get  the  most  out  of 
youi  retail  space  and  your  customers  get  the  products  they're  looking  for. 


All  of  which  makes  us,  we  believe,  at  least  two  times  better. 

Please  see  your  UniChem  Account  Manager  or 
call  0208  391  7071  foi  more  information. 


UniChem 


.  Marketwatch, 


Advertisement  feature 
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Germoloids 
cleans  up  with 
soothing  wipes 


Little  risk  of 
Gl  problems 
with  OTC 
ibuprofen 

Latest  data  presented  at  the  8th 
World  Congress  on  Clinical 
Pharmacology  and  Therapeutics 
(Brisbane,  August  2004),  shows  that 
Ibuprofen  has  little  risk  of  causing 
gastrointestinal  (Gl)  toxicity  when 
non-steroidal  anti  inflammatory 
drugs  (NSAIDs)  are  taken  as  an  over 
the  counter  (OTC)  analgesic'. 

Previously,  the  risks  associated 
with  lower  doses  of  ibuprofen  have 
not  been  extensively  studied  and 
there  has  been  confusion  about 
potential  adverse  gastrointestinal 
(Gl)  effects.  But  data  presented  by 
Professor  James  Fries,  (Department 
of  Medicine,  Stanford  University 
School  of  Medicine,  California,  USA) 
demonstrated  that  when  serious  Gl 
toxicity  did  occur  it  was  attributable 
to  other  known  risk  factors,  such  as 
other  drug  therapy  for  arthritis, 
health  status  and  previous 
occurrence  of  Gl  events'. 

Professor  Nicholas  Moore, 
(Department  of  Pharmacology, 
Universite  Victor  Segalen,  Bordeaux, 
France)  who  was  present  at  the 
congress,  commented  that  previous 
assessments  of  Gl  tolerability  of 
NSAIDs  had  been  based  on  high 
dosage  and  usage  patterns  that  did 
not  reflect  the  'real  life'  usage  and 
low  dosage  levels  of  OTC 
medication  .  Furthermore,  Professor 
Fries'  results  also  revealed  that 
when  NSAIDs  are  taken  as 
monotherapy,  aspirin  was 
associated  with  the  highest  rate  of 
serious  Gl  events  compared  to 
ibuprofen  and  paracetamol. 
However,  when  taken  with 
concurrent  therapy  combined  with 
corticosteroids,  paracetamol  was 
associated  with  statistically  higher 
rates  of  serious  Gl  events  compared 
to  ibuprofen  and  aspirin'. 

Professor  Fries'  study  compared  Gl 
toxicity  in  patients  with  rheumatoid 
arthritis  and  osteoarthritis  who  had 
taken  ibuprofen,  aspirin  or 
paracetamol  in  the  previous  six 
months.  Even  in  these  patients,  who 
were  suffering  from  chronic 
conditions  that  necessitated 
frequent  and  high  doses  of  the 
medicines  evaluated,  ibuprofen  was 
well  tolerated.  When  using  ibuprofen 
over  the  counter  for  the  treatment  of 
everyday  pain,  it  will  be  even  better 
tolerated  and  therefore  exhibits  little 
risk  of  Gl  toxicity. 

Dr  Lester  Russell,  GP,  Portsmouth 
and  a  member  of  the  Pain  Initiative. 

The  Pain  Initiative  is  supported 
by  an  educational  grant  from 
Nurofen™. 

References:  1.  Fries  J,  Bruce  B,  Rates  of 
serious  Gastrointestinal  Events  from  Low 
Dose  Use  of  Acetylsalicylic  Acid, 
Acetaminophen  and  Ibuprofen  in  Patients 
■ith  Osteoarthritis  and  Rheumatoid 
hritis,  J  of  Rheum  2003;  30:10 

ire  N  et  al  Pharmacoepidemiology 
and  Onjo  Safety  2003;  12(7):601-610 
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Bayer  Consumer  Care  is  replacing 
its  Germoloids  Moist  Toilet  Tissues 
with  improved  soothing  cleansing 
wipes  for  piles  sufferers. 

Germoloids  Soothing  Wipes 
are  formulated  to  provide  a 
I  cooling  and  soothing  effect  to 
|  the  anal  area. 

The  wipes  contain  witch  hazel 
and  chamomile  plus  cleansing 
agents  to  help  improve  hygiene  - 
particularly  important  for  sufferers 
who  experience  any  bleeding. 

They  can  be  used  as  a  calming 
alternative  to  harsh  toilet  paper 
at  any  time. 

The  handy  size  pack  is  designed 
to  fit  discreetly  into  a  trouser 
pocket  or  handbag.  Once  opened, 
the  pack  reseals  to  keep  the  wipes 
moist  and  the  wipes  can  be  flushed 
away  after  use. 

The  product  comes  in  a  special 
display  tray  which  can  be 
positioned  on  the  shelf  or  by  the  till. 

Price:  £2.49  

Pack  size:  10  wipes  in  two  pouches 
i  Pip  code:  011-0692 
i  Bayer  Consumer  Care 
Tel:  01635  563000 

Vicks  makes 
a  splash 

Procter  &  Gamble  is  backing  its 
Vicks  range  with  a  national  TV 
campaign  throughout  November 
and  December. 

The  campaign  will  feature 
individual  commercials  for  Vicks 
Soothing  VapoBath.  Vicks  Sinex 
and  Vicks  VapoRub. 

New  for  this  winter  is  the  Vicks 
Soothing  VapoBath  commercial 
which  shows  an  ugly  duckling 
transforming  into  a  beautiful  swan 
I  as  it  emerges  from  a  tub  of  the 
product's  bubbles. 

A  consumer  press  campaign 
focusing  on  Vicks'  expertise  in 
colds  will  reinforce  the  TV 
advertising. 

A  Pharmasite  campaign  will  also 
support  Vicks  Medinite  during 
November  and  January. 

|  For  more  information:  

Procter  &  Gamble  UK 
Tel:  01932  896000 


Baby  face 
for  Dentinox 

Dendron  is  repackaging  its 
Dentinox  Teething  Gel  and  Cradle 
Cap  shampoo. 

Both  products  now  feature  the 
winner  of  the  Dentinox  Beautiful 
Baby  competition  on  the 
packaging. 

Ten  month  old  Charlie  Lumb  fron 
Rochdale  was  chosen  from 
hundreds  of  babies  in  a 
competition  organised  in 
conjunction  with  Mother  &  Baby 
magazine. 

The  competition  prize  included  a 
front  cover  photo  shoot  for  Mother 
&  Baby,  as  well  as  becoming  the 
face  of  Dentinox. 

Dendron  was  looking  for  'a 
happy,  healthy  baby'  to  illustrate 
the  benefits  of  its  teething  gel  and 
cradle  cap  shampoo.  Charlie  was 
ultimately  chosen  because  of  his 
'cheerful  nature.' 

For  more  information:  

Dendron  Ltd 

Tel:  01923  229251 


Brought  to  you  by  Benylin 
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W  This  week 
Manchester  is  on 
Pre-Alert,  while  all 
other  cities  shown, 
except  Birmingham 
and  Glasgow, 
remain  on  Advisory 
status 

Over  4.1 
million  people  in 
the  UK  (7.6%  of  the 
population)  are 
currently  suffering 
from  a  respiratory 
illness 

•  The  most 
prevalent  symptom 
observed  is 
coughing  with  both 
sore  throats  and 
nasal  congestion 
also  being 
widespread 


isory 
Cities  on  Pre-Alert 
Cities  on  Alert 


The  all-in-one  to  relieve  the  4  main  symptoms  of  flu:  fever, 
body  aches  and  pains,  nasal  congestion  and  coughing 
nothing  is  more  effective  without  prescription 

Visit  www.coughandcoldadvice.com 

for  more  information 


Prescribing  Information:  Unguentum  M  is  an  ambiphilic 
topical  preparation  with  emollient  properties,  which 
contains  the  high  lipid  content  of  an  ointment  but  also 
has  the  water  miscible  characteristics  of  a  cream. 
Contains:  Purified  water,  white  soft  paraffin,  cetostearyl 
alcohol,  polysorbate  40,  propylene  glycol,  glycerol  . 
monostearate  40-55,  liquid  paraffin.medium-chain 
triglycerides,  sorbic  acid,  colloidal  anhydrous  silica, 


sodium  hydroxide.  Uses:  Unguentum  M  has  emollient 
properties  and  is  recommended  for  the  symptomatic 
treatment  of  dermatitis,  nappy  rash,  ichthyosis,  eczema, 
protection  of  raw  and  abraded  skin  areas,  pruritus  and 
related  skin  conditions  where  dry  scaly  skin  is  a  problem, 
and  as  a  pre-bathing  emollient  for  dry/eczematous  skin, 
to  alleviate  drying  effects.  It  is  also  used  as  a  diluent  for 
various  topical  corticosteroid  formulations  where  a 


lower  strength  preparation  is  required  and  as  a  general 
base  for  extemporaneous  dispensing.  Dosage  and 
administration:  A  thin  application  of  cream  should  be 
gently  massaged  into  the  skin  three  times  daily  or-at 
appropriate  intervals.  When  used  as  a  protective  cream 
Unguentum  M  should  be  applied  sparingly  to  the 
affected  areas  of  the  skin  before,  or  immediately  after, 
exposure  to  a  potentially  harmful  factor.  Contra- 


indications, warnings  etcr.Unguentum  M  shbulc 
be  used  in-patients  sensitive  to  any  of  the  ingredients! 
Undesirable  effects:  None  known.  Package  quantities: 
50g  and  100g  tubes,  500g  fub  and  200ml  pump 
pack.  Basic  NHS  cost:  50g  £1.59,  100g  £3.13,-  500g 
£9.55,  200ml  £6.19.  Legal  category:  GSL.  Product 
licence  number:  PL  00327/0115.  Product  licence 
holder:  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA. 


[Markeft/vatch] 


Rumtshop 


All  suited  up 
with  Comf ifast 


HeartrPro^K| 


Shiloh  Healthcare  is  launching  a 
washable  wet  wrap  clothing  range 
for  use  in  the  treatment  of 
paediatric  atopic  eczema. 

Comfifast  Easywrap  Suits  are 
designed  to  make  wet  wrapping 
easier  for  parents  and  carers. 

The  range  comprises  'clavas' 
(headwear),  long  sleeve  vests, 
mittens,  tights,  leggings  and  socks 
which  come  in  a  range  of  sizes 
from  six  months  to  14  years. 

Manufactured  from  a  soft, 
stretchy  material,  the  suits  are 
designed  for  comfort  as  well  as 
ease  of  movement  and  can  be 
washed  up  to  30  times. 

The  suits  do  not  require  pins  or 
ties,  allowing  them  to  be  quickly 
and  simply  applied  and  removed. 
They  can  be  discreetly  worn  under 


clothes  such  as  school  uniform  or 
pyjamas. 

The  suits  are  available  via  NHS 
contract  and  Drug  Tariff. 
Price:  range  Jron^£3.30  toj:i3.20 
Shiloh  Healthcare 
Tel:  0161  785  3608 


Zocor  is  on  display 


■ 


Johnson  &  Johnson. MSD  has 
produced  eye-catching  new  point 
of  sale  material  to  help  raise 
awareness  of  its  Zocor  Heart-Pro 
10mg  tablets  in  pharmacies. 

The  material  includes  large 
glossy  heart  shaped  mobiles  for 
ceilings  and/or  windows  and  a 
three-dimensional  dummy  pack. 

A  leaflet  dispenser  and  leaflets 
containing  useful  information 
about  coronary  heart  disease  is 
also  available. 


C  Advertising  for  Zocor  Heart- 
Pro  is  running  in  national 
newspapers  and  supplements 
plus  men's  lifestyle  magazines 
until  the  end  of  November.  It  will 
also  appear  in  women's  magazine; 
during  November  and  December 
as  part  of  a  £1  million  launch 
campaign. 
For  more  information: 


Johnson  &  Johnson. MSD  Consumer 

Pharmaceuticals 

Tel:  01494  450778 


TVneXt  Week  No  disguising  Zovirax 


Askit  Powders:  GTV,  C4,  five 


Zovirax  Cold  Sore  Cream  will  be  on 
national  TV  from  November  8  until 


Astral  Moisturiser:  C4,  five,  GMTV 
Bisodol:  Sat 
Blistex:  GMTV,  Sat 


Bodyform:  C4,  five,  GMTV,  Sat 


Clever  White:  GMTV,  Sat 


Meltus:  five,  GMTV,  Sat 


Multibionta:  C4,  Sat 


Radox  aromatic  bath  essence:  All  areas 
Radox  herbal  bath:  All  areas 


Strepsils:  All  areas  except  U,  GMTV 


January  to  coincide  with  the  peak 
selling  period  for  cold  sore  cream. 

The  commercial  features  a 
woman  who  initially  disguises  her 
face  with  a  motorbike  helmet  until 
she  discovers  Zovirax  Cold  Sore 
Cream.  She  then  reveals  her 
attractive  and  unblemished  face. 

Part  of  a  £1.9  million 
programme,  the  TV  campaign  is 
reinforced  by  consumer  press 
advertising. 
For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Ymea:  G,  Sat 


Zovirax:  C4,  five,  Sat 


PharmaSite  for  next  week:  Ibuleve  -  window,  Ibuleve  -  in-store, 
Vicks  Medinite  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian.  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Soothagel  to  the  rescue 


Soothagel  mouth  ulcer  gel  will  be 
in  the  public  eye  this  winter  backed 
by  a  £650,000  TV  and  press 
advertising  campaign. 

The  product  will  appear  on 
GMTV  from  January  3  until 
February  7,  followed  by  press 
advertising  in  The  Sun  and  News  of 


the  World  during  March. 

The  cartoon  style  advertising 
features  a  'soothahero'  rescuing  a 
damsel  in  distress  from  a  nasty 
mouth  ulcer. 
For  more  information: 
G  R  Lane  Health  Products  Ltd 
Tel:  01452  524012 


Did  you  nose  that...  in  cold  damp  weather  many  people  are  likely  to  get  nasal 
congestion  because  cold  viruses  thrive  in  these  type  of  conditions? 


No-one  knows  noses  like  Otrivine 

Otrivine  Adult  Nasal  Drops,  Otrivine  Adult  Nasal  Spray.  Otrivine  Adult  Measured  Dose  Sinusitis  Spray.  Otrivine  Child  Nasal  Drops 


Contains  Xylc 


Advertisement  feature 


Alltracel  launches  blotters' 

-  an  innovation  in  advanced  first  aid 


Alltracel  is  launching 
blotters™  -  a  new 
addition  to  its  SEAL- 
ON   range  of  advanced  first  aid 
products  -  to  the  independent 
pharmacy  sector,  blotters™  are 
m.doc™  impregnated  thin  film 
strips  that  act  on  contact  with 
blood  and  stop  bleeding  last  by 
forming  a  soft  gel-like  layer  over 
the  wound.  They  are  ideal  for 
minor  cuts  and  nicks,  such  as 
shaving  nicks. 

blotters"1  are  innovative  and 
are  set  to  revolutionise  first  aid. 
They  are  portable,  convenient 
and  highly  versatile  and  are  an 
ideal  alternative  to  using  a 
standard  plaster.  They  are  also 
ideal  for  cuts  that  plasters  are  not 
suitable  lor  such  as  shaving  nicks, 
so  we  can  also  say  goodbye  to 
faces  covered  in  torn  tissue. 

EASY  TO  USE 

Clean  the  wound.  Remove  a  strip 
from  the  container  with  a  dry 
fingertip  and  press  it  on  to  the 
bleeding  wound.  Leave  in  place 
until  the  bleeding  stops  and  then 
carefully  peel  off  the  remaining 
strip  and  discard. 

Some  of  the  strip  may  dissolve, 
assisting  in  the  formation  of  the 
gel-like  layer  over  the  wound. 
This  should  be  left  in  place  to 
reduce  the  risk  of  renewed 
bleeding. 


RAPID  SALES 

In  UK  retail  trials  by  SEAL- 
ON'"  indicate  a  20%  sales 
increase  when  stop  bleeding 
products  are  added  to  the  new 
Advanced  First  Aid  category, 
suggesting  that  people  are  buying 
these  new  products  in  addition  to 
their  regular  purchases. 

RANGE  INFORMATION 
The  SEAL-ON™  range  of 
products  is  designed  to  stop 
bleeding  fast  from  minor  cuts, 
grazes,  scrapes  and  even  nose 
bleeds. 

The  range  of  haemostatic 
products  is  based  on  technology 
that  has  been  used  to  stop 


bleeding  in  hospitals  for  over  40 
years  -  oxidised  cellulose.  The 
basic  ingredient,  m.doc™,  is  a 
refined  and  purer  version  of 
oxidised  cellulose  that  can  be 
delivered  in  a  wide  range  of 
consumer  friendly  products  for 
all  types  of  wounds  from  minor 
nicks  to  nosebleeds. 

FOR  NICKS  AND  CUTS 
blotters™  -  the  convenient  and 
portable  alternative  to  plasters 
and  tissues  when  you  need  to 
stop  bleeding  fast. 

FOR  NOSEBLEEDS 
Nasal  plugs  are  compressed 
sponges  that  gently  expand  when 
inserted  into  the  nose  and  release 
hi. doc™  to  stop  nosebleeds  fast. 

FOR  SCRAPES  AND  GRAZES 
SEAL-ON™  spray  powder  is 
ideal  for  stopping  bleeding  in  the 
park  or  on  the  sports  pitch. 

FOR  LARGER  WOUNDS 
Traditional  dressings,  patches  and 
plasters  that  contain  m.doc™  to 
stop  bleeding  fast  and  protect  the 
wound. 

FOR  THE  TRAVELLER 
111. doc™  powder  in  a  puffer 
bottle  to  stop  bleeding  fast  which 
is  an  ideal  non-aerosol  product 
for  your  holiday  travel. 

RANGE  SUPPORT 
Alltracel  is  committed  to  the 
continued  development  of  the 
SEAL-ON  m  range  and  is 
ensuring  that  substantial 
resources  are  in  place  to  support 
its  progression  within  this  rapidly 
developing  first  aid  category. 

The  launch  of  blotters™  is 
being  supported  with  an 
innovative  communication  pack 
for  the  trade,  and  a  full  trade  and 
consumer  public  relations 
campaign  that  will  raise 
awareness  within  the  target 
market. 

Previously  the  SEAL-ON™ 
range  was  exclusive  to  Boots,  but 
it  is  now  available  for  national 
wholesale  distribution  through 
AAH,  UniChem  and  Numark. 

FOR  MORE  INFORMATION... 
Have  you  received  your  blotters"" 
pack?  For  more  information  on 
blotters"'  and  the  SEAL-ON™ 
range,  log  on  to  loww.seal- 
on.co.uk 


M.DOC™ -THE 
TECHNOLOGY 


Garrett  Bergman,  MD, 
Haematologist: 

"When  applied  to  a  bleeding 
wound,  m.doc  provides  a 
scaffolding  or  a  network  on 
which  the  platelets  from  the 
blood  can  stick  to  and 
immediately  activate  the 
clotting  process." 

Richard  O'  Brien,  MD, 
Emergency  Medicine/ 
Emergency  Room  Physician: 

"You  can  expect  to  see 
m.doc  in  a  whole  range  of 
first  aid  products.  Until  now 
we've  had  nothing  like  it..." 


PAGBConference 


"I  have  an  upset  stomach  and  whereas  I 
don't  want  to  go  into  the  embarrassing 
symptoms,  I'm  feeling  some  discomfort. 
Could  you  recommend  something  that  will 
tackle  my  churning  stomach  and  relieve 
the  more  'troublesome'  symptoms?" 

I  Suffering  from  an  upset  stomach  can  not  only  make  people 
I  feel  miserable,  it  can  be  a  little  embarrassing  too.  Patients 
often  use  the  term  'upset  stomach'  to  cover  a  variety  of 
symptoms,  which  saves  the  embarrassment  of  mentioning 
m    I  specifics  in  a  crowded  shop. 

An  upset  stomach  is  a  common  complaint  that  is  often  caused 
by  an  irritation  to  the  upper  or  lower  gastrointestinal  (Gl)  tract  which 
can  be  triggered  by  too  much  spicy  food,  food  poisoning,  stress  or 
as  a  side  effect  of  another  medicine.  Your  patient  may  be  suffering 
from  one  or  multiple  disruptive  symptoms  such  as  an  upset 
stomach  and  diarrhoea,  which  cause  discomfort  and  can  be 
painful. 

Pepto-Bismol  is  an  ideal  remedy  for  most  common  Gl 
complaints  as  it  is  effective  for  one,  or  more  than  one,  symptom. 
Pepto-Bismol  contains  Bismuth  Subsalicylate  and  works  directly 
on  the  Gl  tract.  Pepto-Bismol  effectively  offers  rapid  relief  for  a 
multitude  of  the  most  common  symptoms  associated  with  an  upset 
stomach  due  to  its  unique  triple  action  formula. 

1.  Pepto-Bismol's  demulcent  base  has  a  coating  action  which 
soothes  and  protects  the  stomach  against  further  irritation.  This  can 
provide  rapid  relief  from  upset  stomach  without  interfering  with  the 
stomach's  natural  digestive  processes. 

2.  Inactivation.  Pepto-Bismol  inhibits  the  cause  of  infection  by  its 
anti-microbial  action.  Bismuth  Subsalicylate  inactivates  bacteria  that 
causes  diarrhoea  and  food  poisoning,  but  unlike  antibiotics  it  does 
not  remove  'good  bacteria'  and  so  doesn't  upset  the  natural 
balance  of  the  gut. 

3.  Pepto-Bismol  also  has  an  anti-secretory  action  as  Bismuth 
Subsalicylate  inhibits  prostaglandin  synthesis.  This  reduces  fluid 
flow  into  the  Gl  tract,  which  means  stools  are  less  watery, 
but  doesn't  cause  unwanted  side  effects 
such  as  constipation. 

All  this  combined  means  that  Pepto- 
Bismol's  unique  active  and 
triple  action  formula  can  treat 
the  multiple  symptoms 
resulting  from  an  upset 
stomach  and  gives  fast, 
effective  and  safe  relief 
without  the  need  to  take 
several  medicines. 


Pepto- 
Bismol 


Abbreviated  Prescribing  Information  for  Pepto-Bismol: 

'  ■  live  ingredient  Bismuth  Subsalicylate  l  752  %w/v. 
.'  alions  For  hearlbunt.  upset  stomach,  indigestion  and 
••  its  Controls  common  diarrhoea  Dosage  and 
rjn  si  vn  Adults  1  b  and  over  30ml  (6  x  5ml  spoonfuls) 
Rep*  it')   ■  ji'cHiy  half  to  one  hour  il  needed  No  more  than 
8  doses  to  be  talon  in  24  hours  Contraindications:  Patients 
toaspjin  Precautions,  side  effects  and  warnings: 
'  scl  s  i  b  i  taken  with  .jspinii  Pepto-Bismol  should  not  be  used 
by  ihose  aged  under  i  6  clue  to  a  possible  association  between 
MK> btes,  2nd  Iteyo  s  syndrome,  a  very  rare  but  very  serious 


disease  Use  in  pregnancy  should  be  avoided.  Use  with  caution 
in  patients  taking  anti  coagulants  or  oral  therapy  lor  diabetes  or 
goul  May  cause  a  temporary  darkening  of  the  tongue  and/or 
stool.  If  symptoms  are  severe  or  persist  for  more  than  2  days  a 
doctor  should  be  consulted  Do  not  exceed  the  staled  dose 
Keep  all  medicines  out  ot  reach  of  children  Product  licence 
number  PL  0354/0025.  Product  licence  holder:  Procters 
Gamble  (Health  &  Beauty  Care)  Limited,  Rusham  Park, 
Whitehall  Lane.  Egham,  Surrey,  TW20  9NW.  Legal  category:  P 
Pnce  (excluding  VAT):  £2.54  (120ml).  £3  82  (240ml).  £5  78 
H80mll  Date  ot  preparation:  May  2004. 


don't  do  it  alone 


The  Proprietary  Association  of  Great 
Britain  held  its  seventh  annual  self-care 
conference  in  London  last  week. 
Pharmacists  received  plenty  of  praise, 
reports  Fiona  Salvage 


Self-care  doesn't  mean  looking' 
after  yourself  with  no  support 
from  anyone.  In  fact,  self-care 
actually  means  a  lot  of  buzzwords 
translating  to  healthcare 
professionals  working  together  in 
a  team  to  support  someone  in 
looking  after  themselves. 

At  least,  that  was  the  theme  of 
the  debate  on  self-care  at  last 
week's  PAGB  conference,  entitled 
Working  in  partnership  for  self-cure. 
Self-care  involves  'joined-up 
thinking'  between  PCTs,  GPs  and 
community  pharmacists,  getting 
consistent  information  and 
messages  on  care  from  all 
members  of  the  healthcare  team, 
speakers  told  the  conference. 
Pharmacists  are  a  kej  part  of  this 
team,  the}  said,  ami  the  new 
contract  should  allow  them  to 
develop  this  role  further. 

PACiB  president  Bron  Gorny 
was  fust  to  address  the  conference 
and  told  delegates  that  self-care 
meant  a  "change  in  culture  and 
behaviour"  in  w  hich  society 
would  take  care  of  its  own 
wellbemg.  I  le  described  self-care 
as  the  bottom  of  a  pyramid 
housing  the  majority.  As  people 
mine  up  the  pyramid  they  require 
more  help  and  support  from 
healthcare  professionals. 
Although  the  numbers  fall  as  they 
ascend  the  p\  ramid,  the  treatment 
costs  rise. 

The  "key  to  the  pyramid  is  to 
know  win  people  move  from  self- 
care  to  primary  care",  he  said. 
Often  this  is  because  the  patient  is 
seeking  reassurance  that  there  is 
not  something  seriously  wrong 


with  them,  he  suggested.  The 
self-care  challenge  involves  a 
culture  change  in  society  and  in 
the  NHS,  understanding  people's 
motivations,  offering  incentives 
for  change,  defining  and 
communicating  benefits  and 
educating  people  about  the 
change,  he  concluded. 

Two  fantastic 
opportunities 

Community  pharmacj  now  has 
two  fantastic  opportunities  with 
its  new  contract,  said  primal-}  can 
director  I  )a\  id  (  olin-Thome.  Foi 
too  long  we  have  underestimated 
the  potential  of  community 
pharmacy,  he  remarked. 
Pharmacy  is  both  a  venue  for 
health  promotion  and  an 


wlt  is  a  great 
opportunity  for 
pharmacists  to 
have  their  place 

in  the  sun" 


Dr  Colin-Thome 


PAGBConference 
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untapped  resource  of  clinical 
provision  and  is  an  "integral  pari 
of  the  self-care  approach".  "It  is  a 
great  opportunity  for  pharmacists 
to  have  their  place  in  the  sun." 
However,  he  warned  there  was 
already  a  lot  of  self-care  about,  but 
it  lacked  information  sharing. 
"Indi\  iduals  should  have  a  point 
of  contact  they  can  relate  to  -  and 
it's  not  necessarily  their  GP." 

Community  matrons  are  being 
promoted  by  the  Department  of 
Health  as  clinical  case  managers 
for  the  largest  consumers  of  NHS 
services  and  Dr  Colin-Thome 
confirmed  that  a  large  proportion 
of  them  are  likely  to  be  recruited 
from  district  nurses.  However,  he 
added  that  case  managers  for 
single  diseases  w  ill  be  needed  and 
these  may  be  pharmacists. 
Independent  prescribers  will  have 
more  opportunities,  he  added. 

Bre  ak  the 
dependency  cycle 

We've  got  to  break  people  away 
from  the  cycle  of  dependency 
created  by  the  health  service  and 
educate  them  in  how  to  care  for 
themselves.  So  said  Mike  Pringle, 
Nottingham  University  professor 
of  general  practice  and  head  of 
the  School  of  Community  I  Iealth 


Sciences.  People  do  not  know  how 
to  use  the  services  available 
properly  and  do  not  realise  that 
their  earlier  choices  affect  their 
health  later  in  life,  he  said.  The 
cycle  of  dependency  upon  the 
system  must  be  replaced  by  a  cycle 
of  independency,  he  suggested. 

One  of  the  profound  challenges 
is  that  pathways  of  care  presume 
patients  have  one  long-term 
condition,  but  the  odds  are  they 
have  more  than  one  condition,  he 
explained.  The  vast  majority  of 
care  is  in  primary  care,  but  the 
average  diabetes  patient  receives 
only  three  hours  of  face-to-face 
contact  with  a  clinician  (not 
including  community  pharmacy) 
per  year.  Even  within  this  care, 
patients  receive  inconsistent 
messages  and  so  they  stop 
listening.  "We  need  to  listen  and 
learn  to  give  the  right,  consistent 
messages."  This  goes  for 
pharmacy  too:  "If  we  add 
pharmacy  it  may  add  more  hours, 
but  we  need  to  have  the  whole 
team  with  the  same  message." 

I  lealthcare  professionals  need 
to  have  information  that  is 
accurate,  timely,  consistent  and 
appropriate  and  this  information 
should  continue  to  be  available 
when  needed  and  patients 


educated  on  how  to  make 
appropriate  decisions. 

Developing  a  programme  of 
self-care  requires  a  change  in 
aw  areness,  decision  making  and 
taking  control,  and  with  better 
outcomes  and  a  better  use  of 
resources.  Professor  Pringle 
suggested  that  primar)  care  needs 
to  be  very  closely  linked  to  the 
community  and  choices  and 
decisions  need  to  have  the  support 
of  the  primary  care  team. 

The  new  pharmacy  contract  is 
exciting  but  there  is  a  need  to  get 
people  together,  he  said.  A  lot  of 
CPs  don't  know  their  local 
pharmacist  and  they  don't  know 
what  medicines  are 
available  OTC, 
Professor  Pringle 
claimed.  "One  of 
the  obligations  of 
modern  healthcare 
professionals  is 
being  a  team  player: 
individuals  doing 
their  bit  are  no  longer 
sustainable."  The 
pharmacist  is  a  key 
person  in  quality 
assurance  and  can  give 
a  huge  amount  of  if 
information  on 
effective 


prescribing,  costs  and  alternatives, 
he  concluded. 


Erewash  PC T  in  South 
Derbyshire  was  announced  as  the 
Department  of  1  lealth's  pilot  site 
for  self-care  back  in  June  and  has 
now  received  ethics  approval,  said 
PCT  chief  executive  Paula 
Clarke.  The  PC  T  is  "average"  but 
has  high  levels  of  obesity  and 
smoking  within  key  pockets  of 
deprivation.  The  PCT's  coronary 
heart  disease  programme  has  a 
pharmacy  intervention  scheme, 
which  is  "bringing  pharmacists 

Continued  on  page  36  ► 


"We  need  to  listen 
and  learn  to  give 
the  right,  consistent 
messages" 

Prof  Mike  Pringle 
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Dry  skin  &  Eczema 
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It  might  not  come  as  a  surprise  to  learn  that  the  E45  Brand  is  the  first  recommendation  by 
healthcare  professionals  for  the  special  moisturising  needs  of  dry  and  troubled  skins' 

With  50  years  of  know-how  the  E45  Brand  has  carefully  developed  products  that  are 
unperfumed,  dermatologically  tested,  soap  and  detergent  free  to  provide  effective  emollient 
therapy  for  the  symptoms  of  dry  skin,  eczema,  psoriasis  and  ichthyosis. 

Widespread  success  in  clinical  trials  is  bolstered  by  the  fact  that  the  E45  Brand  is  the  most 
requested  brand  on  prescription  by  patients  for  the  management  of  their  dry  skin  conditions! 

perhaps  the  truest  vote  of  confidence  in  our  skincare  expertise. 


ES  HEALTHCARE 


ormation  £45  Cream.  E45  Cream  is  a 
emollient  cream  containing  white 
5%  w/w,  light  liquid  paraffin  1 
iergenic  anhydrous  lanoli 
symptomatic  relief  of 


nditions,  where  the  use  of  an  emollient/  is 
indicated,  such  as  flaking,  chapped  skin,  ichthyosis, 
matk  dermatitis,  sunburn,  the  dry  stage  of 
and  certain  dry  cases  of  psoriasis.  Dosage 
ministration:  Adults,  children  and  Elderly: 


Apply  to  the  affected  part  two  or  three  times  daily. 
Contra  indications:  E45  Cream  should  not  be  used 
by  patients  who  are  sensitive  to  any  of  the 
ingredients.  Undesirable  effects:  Occasionally, 
hypersensitivity  reactions,  otherwise  adverse 


Bfehoufdfhey  occur,  may  take 
ftgic  rash.  Should  this  occur,  use 
Ihpuld  be  discontinued.  Package 
ufe,  125g  tub,  500g  pump  pack, 
fiig  £1.18,t25g  £2.39, 50Og  £6.20. 


Legal  category:  GSL  Product  licence  number:. f\>A 
0327/5304.: Product  licence  holder:  Oookes  Healthca/|v,; 
Lld.'Mttingham  NG2  3AA.  Date  of  preparation 
lirmfflm.  Reference:  1.  U  I  A  data  nCP  2O03.. 
•  C^ijjjSfNWA  Date  of  preparation:  September- 2004. , 
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into  the  loop",  in  conjunction 
with  smoking  cessation  services  in 
workplaces  and  schools.  In 
addition,  Erewash's  pharmacists 
arc  involved  in  a  'Pharmacy  First' 
minor  ailments  scheme. 
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C< immunity  phar  ma  c  y 
development  meetings  are  one  of 
the  local  networks  established  in 
the  trust  which  are  "critical  to  the 
success  of  the  self-care 
programme",  Ms  Clarke  said. 
The  project  has  a  dedicated 
manager,  pharmacj  schemes,  a 
patient  care  advisor,  a  lead  GP  for 
coronary  heart  disease  and 
financial  support  from  the  PCT 
The  PCT  hopes  bv  doing  the 
project  it  will  embed  self-care  into 
clinicians1  consultations  and 
improve  the  health  and  prospects 
tor  local  residents. 

It  also  means  the  "engagement 
of  the  biggest  healthcare 
workforce  -  the  population  ot 
Erewash"  and  should  otter 
dividends  for  the  PCT  and  the 
population.  "H\  participating  in 
the  project  we  get  momentum  to 
get  things  going  in  the  PCT." 

The  project's  final  report  is 
expected  in  2006,  but  some 
interim  data  could  be  available 
sooner.  Although  it  has  received 
ethics  approval,  the  project  hasn't 
started  vet,  said  Ms  Clarke.  "We 
are  learning  to  involve  patients  in 
the  production  of  information.  It 
is  important  to  involve  users  -  we 
[the  NHS]  haven't  been  vcr\  good 
at  it  in  the  past." 


Government  aims  to 
enhance  contribution 


Parliamentary  under-secretarj  of 
state  for  health  Lord  Warner 
countered  the  claims  that  self-care 
is  onlv  a  Government  priority 
because  the  NI  IS  can't  cope  or 
the  Government  is  unwilling  to 
invest.  Bv  20()7-()<S,  he  said,  the 
XI  IS  will  receive  more  than  £90 
billion  in  funding  from  the 
Government.  I  [owever,  he  added, 
individuals  hav  e  a  responsibility 
lor  their  own  health  and  effective 
self-care  would 

help  people        "Pharmacists  are 

benefit  most 
from  the 
additional 
investment  into 
\l  IS  services. 


end  of  2005  and  that  discussions 
on  developing  a  framework  for 
this  had  just  begun. 

"We  recognise  that  pharmacists 
are  one  ot  the  biggest  untapped 
resources  for  health  improvement 
and  we  want  to  maximise  the 
opportunities  to  develop  and 
enhance  the  contribution  of 
pharmacists,  their  staff  and  the 
premises  in  which  thev  work  to 
improve  health  and  reduce  health 
inequalities." 

For  more  information: 
rpwm.pagb.co.uk 


one  of  the  biggest 
untapped  resources 
for  health 


Alighted 


improvement" 


pharmacv 
sen  ices  such  as 
LHC,  smoking 
cessation  and  OTC 
simvastatin  as  good 
examples  of  self-care 
already  in  place.  I  [e 
added  he  expected 
to  see  independent 
pharmacist 
prescribers  by  the 


Lord  Warner 
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strjbmg  Information  E45 /'Cream,  E45  Cream  is  a 
tei^Cflth'.emollent  cream  containing  white  soft 
Jff^j4,5^jm^t  liquid  paraffin  12.6%  w/w 
..rfWmA^P^hydrous  lanolin  1.0%  wAv.  Uses: 
For  thevs^|KSfijc  relief  of  dry  skin  conditions, 


where  the  use  of  an  emollient  is  indicated,  such 
as  flaking,  chapped  skin,  ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry  stage  of  eczema  and 
certain  dry  cases  of  psoriasis.  Dosage  and 
administration:  Adults,  children  and  elderly.  Apply 


to  the  affected  part  two  or  three  times  daily.  Contra- 
indications: E4S  Cream  should  not  be  used  by  patients 
who  are  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  Occasionally,  hypersensitivity 
reactions,  otherwise  adverse  effects  are  unlikely,  but 


should  they  occur,  may  take  the  form  of  an  allergic 
rash.  Should  this  occur,  use  of  the  product  should  be 
discontinued.  Package  quantities:  50g  tube,  125g  tub, 
500g  pump  pack.  Basic  NHS  cost  50g  £t.18,125g  £2.39, 
500g  £6.20.  legal  category:  GSL  Product  licence  number 


PAGBConference 


Men:  a  new  opportunity  for  pharmacy 


Pharmacists  have  a  fantastic  new 
opportunity  to  reach  men  more 
effectively  as  they  are  easy  to 
access  and  no  appointment  is 
necessary,  said  Peter  Baker  from 
the  Men's  Health  Forum.  There 
is  huge  potential  for  men  to 
improve  their  use  of  pharmacy 
services  with  MOT  checks  and 
triage  services  to  direct  men  to  the 
best  available  source  of  help,  he 
suggested.  Men  are  more  likely  to 
go  to  their  GP  as  a  result  of  advice 
from  a  reliable  source,  such  as  a 
pharmacist,  said  Mr  Baker. 

But  pharmacies  aren't  a 
particularly  welcoming  place  for 
men,  who  see  healthcare  as  a 
women  and  children-orientated 
service,  he  said.  "[Thev  |  have  to 
wade  through  women's  and  kids' 
stuff  before  they  get  to  the  men's 
area."  He  added  he  would  love  to 
see  a  study  for  a  long-term  basis 
on  the  way  men  came  in  to  a 
pharmacy  and  added:  "Pharmacy 
could  make  an  effort  to  do  [more] 
to  get  men  in." 

A  study  carried  out  by  the 
Men's  Health  Forum  in 
conjunction  with  Bournemouth 


Universitv  looked  into  men  w  ho 
suffered  from  indigestion,  their 
lifestyle  and  approach  to  their 
condition.  One  of  the  key 
recommendations  from  the  study 
was  that  a  pharmacist  "may  be 
key  to  of  fering  advice  to  men  or 
their  partners  w  hen  the}  are 
seeking  OTC  remedies  for 
indigestion.  This  may  not  be  an 
opportunity  which  pharmacists 
currently  exploit  as  they  may  see 
their  focus  as  product  advice  rather 
than  lifestv  le  advice,  although 


this  area  needs  further  study". 

Ann  Hemmingway,  practice 
development  fellow  at 
Bournemouth  University, 
elaborated.  She  said  the 
pharmacists  they  interviewed  said 
they  didn't  know  how  to  bring  up 
sensitive  issues  such  as  being 
overweight  with  customers,  and  if 
the  subject  was  brought  up  thev 
didn't  know  how  to  deal  with  it. 

In  addition,  the  study  found  if 
men  sought  advice,  which  was  less 
likelv  if  it  was  for  their  own  health 


rather  than  their  children,  thev 
wanted  privacv  to  ask  questions. 

The  MI  IF  produced  a  leaflet 
aimed  at  men  with  indigestion, 
called  Quit  Bellyaching,  w  hich  did 
have  some  positive  effects  on 
men's  behaviour.  Twenty  one  per 
cent  of  the  men  who  received  the 
leaflet  made  positive  changes  to 
their  health  behav  iour,  and  14  per 
cent  (2cS  men)  maintained  this  for 
six  months.  The  full  results  from 
the  study  will  be  published  in 
approximately  three  weeks'  time 


Ads  motivate  quit  attempts 


Continuous  advertising  of  the 
anti-smoking  message  has  made 
the  media  the  biggest  trigger  tor 
quit  attempts,  said  VVyn  Roberts 
from  the  Department  of  I  leallh. 

Hut  it  doesn't  help  people 
actually  quit:  "Advertising  is  only 
a  trigger  to  motivate  people  to 
think  w  hat  they  can  do  for 
themselves,"  he  said.  In  addition 
to  adv  ertising,  the  helpline, 
website,  pharmacies,  NHS  stop 


smoking  services  and  support 
with  XRT  improves  a  smoker's 
chance  of  quitting,  he  added. 
Awareness  of  the  stop  smoking 
campaign  adverts  has  risen  bv  29 
per  cent  between  Nov  ember  1999 
and  Februarv  2004,  Mr  Roberts 
announced.  According  to  a 
BMRB  study,  awareness  of  the 
anti-smoking  ads  (94  per  cent) 
exceeds  those  for  a  bank  ((St>  per 
cent),  a  TV  channel  (85  per 


cent),  XRT  (S3  percent),  1)1  Y 
(75  per  cent)  and  a  food  retailer 
(54  per  cent). 

By  targeting  the  hardest  to 
reach  sector  of  'manual'  workers 
through  red-top  tabloid 
newspapers  and  adverts  during 
soap  operas,  the  DoH  saw  the 
largest  rise  in  spontaneous 
awareness  of  32  per  cent  in  this 
group  compared  to  those  in  social 
groups  AB. 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 


Soaked  to  the  skin 


Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis: 


White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologicaily 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.1 
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E45  Cream.  Experience  brings  expertise 


Dry  skin  &  Eczema 


Thisweek 


Delegates  from  across  Europe 
recently  met  to  discuss  ways  of 
tackling  healthcare  fraud  and 
corruption.  Asha  Fowells  reports 


EHFCCConference 


Healthcare  fraud:  a 
Europe-wide  issue 


European  countries  should  work 
together  to  tackle  healthcare  fraud 
and  corruption,  so  the  resources 
invested  in  the  sector  benefit 
patients,  not  fraudsters.  This  was 
the  overriding  message  of  the  Inst 
European  Healthcare  Fraud  and 
Corruption  Conference  held  in 
1  .ondon  recently. 


Explaining  the  rationale  behind 
the  conference,  Laura  Davies, 
from  the  NHS  Counter  Fraud 
and  Security  Management 
Service,  said  around  €1  trillion 
was  spent  on  healthcare  in  Europe 
annually.  An  estimated  3-10  per 
cent  of  this  sum,  or  €30-100 
billion,  was  potentialh  being  lost 
io  fraud  ever)  year,  she  warned. 

Research  conducted  by  the 
CI' SMS  had  found  most  EU 
member  states  did  not  have 
counter  fraud  units  and  there  was 
no  national  approach  to  the  work. 
This  made  it  difficult  to  measure 
the  extent  of  the  problem  and 
find  effective  solutions,  Ms 
I  )avies  said. 

Establishing  the  conference 
would  raise  awareness  of  the 
issue,  build  networks  and  develop 
"joined-up  action"  to  tackle 
healthcare  fraud  across  Europe, 
Ms  I  )avies  said.  This  would  be  of 
particular  benefit  to  the  newer 
member  states  that  were  in  the 
earl)  stages  ol  trying  to  develop 
an  anti-fraud  culture,  she  added 

The  president  of  Madrid's 


professional  bodv  for  pharmacists, 
Jose  Hours,  said  Spain  had 
recentlv  experienced  a  25  per 
cent  increase  in  the  number  of 
patients  passing  their  medicines 
onto  other  people.  This  could  be 
due  lo  an  ageing  population  and  a 
growing  number  of  immigrants, 
he  suggested. 

In  addition,  doctors  tended  to 
be  influenced  by  drug  company 
incentives  to  over-prescribe 
expensive  drugs  without  first 
making  the  appropriate  diagnosis, 
Mr  I  lours  said.  This  was  being 
tackled  by  designing  models  that 
analysed  prescribing  habits  so 
fraudulent  prescribing  could  be 
corrected,  but  further  deterrents 
were  needed,  he  said. 

Adam  Kozierkiew  icz,  from 
Poland's  Institute  of  Public 
1  lealth,  said  many  of  the  new-  EU 
member  states  needed  to  tackle 
the  problem  of  patients  making 
"informal  payments"  to 
healthcare  workers.  But  this 
practice  had  gone  on  for  many 
years,  so  authorities  needed  to 
distinguish  between  payments 
that  had  been  made  because  the 
patient  felt  pressurised  by  the 
doctor,  and  those  that  were 
genuine  tokens  of  appreciation. 

Mr  Kozierkiewicz  said  doctors' 
poor  salaries  had  contributed  to 
the  problem,  because  doctors  in 
Poland  were  paid  much  less  than 
those  in  other  European 
countries.  Raising  salaries  would 
therefore  have  two  benefits  - 
stopping  doctors  subsidising 
their  income  by  bribing  patients, 
and  encouraging  them  to  stav  in 
the  country.  The  latter  was 
important  because  freedom  of 
movement  between  El  tates 
meant  man)  Polish  doctors 
were  tempted  to  work 
elsew  here,  he  said. 

A  former  head  ol  drug  safet)  at 
the  German  medicines  regulator) 
authority  highlighted  thai  paiknis 
and  staff  w  ere  not  the  only 


perpetrators  of  healthcare  fraud. 
During  his  presentation  entitled 
"Fraud  and  Corruption  b\  the 
Pharmaceutical  Industry",  Peter 
Schonhofer  said  the  small  number 
of  new  drug  entities  discovered 
since  1W()  had  contributed  to 
the  problem. 

This  shortage  of  new  drug 
molecules  had  led  to  drugs  firms 
adopting  a  strategy  of  "pseudo- 
innovation".  Professor  Schonhofer 
said.  This  included  falsifying 
clinical  data,  inventing  diseases  to 
sell  "lifestyle  drugs"  and  buying 
medical  experts  and  prescribers  to 
extend  the  company's  market 
share,  he  alleged. 

These  issues  could  be  tackled  in 
a  number  of  ways.  Using  an 
industry  code  of  conduct  and 
external  corruption  ombudsmen, 
extending  anti-corruption  law  s  to 
applv  to  medical  personnel  and 
professional  and  patient 
organisations,  and  fining 
companies  or  indiv  iduals  w  ho 
failed  to  comply  with  regulations 
would  help,  he  suggested. 

NHS  CFSMS  chief  executive 
Jim  Gee  agreed  that  unlaw  ful 
behaviour  by  drug  companies  was 
a  serious  problem,  and  cited  a  UK 
"price-fixing"  case  worth  over 
£100  million  that  is  currentlv 
under  investigation.  Examples  of 
other  issues  being  tackled  in  the 
UK  included  fraudulent  claims 


for  professional  fees,  health 
tourism  and  price  fixing  of 
medicines  by  pharmaceutical 
companies. 

Since  1998,  UK  patient  fraud 
has  been  reduced  from  £17 lm  to 


£87m  and  there  has  been  a  31-47  I 
per  cent  decrease  in  professional  9 
fraud,  Mr  Gee  told  delegates.  Buia 
healthcare  is  increasingly 
becoming  multinational  and  need  I 
tackling  as  such,  he  added. 

Joint  working  of  EL  member  I 
states  would  help  develop  a 
common  approach  to  the 
problem.  Further,  European  co- 
operation  would  result  in  huge 
financial  sav  ings,  leading  to  betteil 
patient  care  and  improved  public 
confidence  in  healthcare  systems,] 
Mr  Gee  declared. 

For  more  information:  I 

www.ehfcc.com 


Conclusions 


One  of  the  main  outcomes  of 
the  conference  was  an  agreement 
to  sel  up  a  'centre  ol  excellence' 
dedicated  to  tackling  healthcare 
fraud  and  corruption  across 
Europe. 

The  European  I  lealthcare 
Fraud  and  Corruption  Office  will 
be  a  non-profit  organisation,  and 
be  responsible  for: 
•  circulating  information,  best 
practice  and  intelligence  to 


partner  organisations 

•  researching  new  efficient 
methods  to  minimise  fraud  as 
quickl)  as  possible 

•  exchanging  staff  between 
organisations  to  develop  skills 
and  wavs  ol  working 

•  ensuring  high  professional 
standards  are  met . 

A  CFSMS  spokesman  said  n 
was  hoped  the  office  would  be  sell 
up  in  the  next  three  months. 


6  November  2004  Chemist  .Druggist 


Your  Complete 
= Winter  Remedy 
Range 


QeWell 

0118  956  8000 


Rvaiiable  From  AH  Maiar  Wholesalers  01202  780558 


A  BRAND 

TO  CALL  YOUR 


Vantage  Own  Brand  offers  the  perfect 
combination  of  profitability,  quality  and 
consistency. 

Own  Brand  products  are  becoming  increasingly  popular 
with  consumers  because  they  offer  great  value  and 
quality.  They're  increasingly  responsible  for  repeat 
purchases  and  customer  loyalty.  More  importantly  they 
become  that  tangible  part  of  the  Vantage  Own  Brand  in 
their  home.  That's  why  we're  constantly  working  to  expand 
the  Vantage  Own  Brand  range  to  offer  you  and  your 
customers  more  choice  and  value  for  money. 

At  Vantage,  we  are  also  working  to  build  strategic 
partnerships  with  pharmaceutical  manufactures  to 
deliver  innovative  and  commercially  focused  products. 

The  Vantage  Own  Brand  range  is  just  one  way  that  you 
can  get  the  power  of  the  Vantage  brand  working  for 
your  business. 

So  if  you  want  Own  Brand  products  that  are  easy  to 
manage  and  have  great  promotional  offers  get  the  Vantage 
Own  Brand  advantage. 

Give  your  customers  the  quality  and  value  they  deserve. 

To  find  out  more,  call 
the  Vantage  Team  on: 

02476  432623. 
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A  good  investment 


St  Helens  and 
Knowsley  LPC  seems 
to  have  the  recipe  tor 
success,  as  C&D 
found  out 


The  past  year  or  two  have  been  full  oi 
contractor  negativity  and  pessimism.  This  has 
been  due  to  the  uncertainty  of  the  new 
contract,  the  Office  of  Fair  Trading  report, 
relaxation  of,  or  worse,  abolition  of,  the  control 
of  entry  regulations  and  the  two  recent 
swingeing  cuts  in  reimbursement  for  generics. 

It  is  a  change,  therefore,  to  find  an  I. PC 
claiming  to  be  up-beat  and  positive  minded. 
All  this  positive  mental  attitude  has  reaped 
financial  and  professional  rew  ards  for  its 
contractors,  says  the  I.PC^.  Trekking  up  north 
to  the  industrial  town  of  St  Helens  to  find  out 
how  this  one  LPC  has  achieved  its  results,  it 
seems  part  of  the  success  is  ascribed  to  the 
LPC's  chairman,  Chris  Williams. 

Mr  \\  illiams  is  a  local  lad,  born  and  bred, 
and  with  rugby  in  his  blood.  He  went  to  school 
in  St  Helens  and  continued  to  Bradford  where 
he  qualified  as  a  pharmacist  in  1U«S2. 

I  lis  'apprenticeship'  was  spent  at  various 
Sefton  I  lealth  \uthoritv  hospitals  but  the  call 
of  running  things  his  own  way  led  to  him 
making  the  leap  into  community  pharmacy. 
He  spent  time  managing  pharmacies  for  a 
small  local  independent  chain,  before  moving 
on  to  managing  another  independent 
pharmacy  immediately  opposite  a  health 
centre.  "That  was  busy,"  he  says. 

In  2003  he  decided  on  a  career  move 
and  now  splits  his  time  between  locum 
duties,  PC  T  liaison  work,  PCT  committees, 
all  manner  of  associated  meetings  anil,  of 
course,  the  I. PC.  "Anyone  who  hasn't 
noticed  the  exponential  growth  in  I, PC 
workload  over  the  last  few  years  must  have 


.7 


been  living  on  a  cloud.  Believe  me,"  he  sav  s. 

Mr  Williams  points  out  the  "fine  heritage" 
of  his  town.  "Think  of  St  I  lelens  and  you 
think  of  Beechams  Laboratories,  Bcechams 
Powders  and  Pills,  Pcnbritin,  Amoxil, 
Pilkington  Glass,  coal  mining,  Greenall  pubs 
and  of  course  rugbv  league."  The  local 
population  is  a  close  knit  community, 
nestling  in  the  valley  at  the  base  of  sev  eral 
converging  main  roads,  bound  to  the  north 
by  the  'East  Lanes  Road'  which  joins 
I  .iverpool  and  Manchester  and  on  the  cast 
bv  the  Mb  motorway. 

Knowsley,  bv  contrast,  is  a  metropolitan 
borough  which  includes  the  original  towns  of 
I  luyton,  Stockbridge  Village,  Prescot, 
I  lalevvood,  Rainhill,  Knowsley,  Whiston, 
Tarbock  and  Kirkby.  "Do  you  recognise  the 
names'"  asks  Mr  Williams.  "1  ,et  me  give  you  a 
few  clues.  I  Iuv  ton  has  lo  remind  you  of  the 
former  Prime  Minister  I  [arold  Wilson, 


I  lalevvood  of  the  factories  of  Standard 
Triumph,  Lucas,  Evans  Medical  and  Fords 
and  then  there  is  Rainhill.  \\  ho  can  forget  th 
Rainhill  steam  engine  trials  of  182°  when  th< 
famous  'Rocket'  won  the  race  or  even  the 
l%0s  TV  programme  Z  Curs  in  which  their 
'New  town'  was  our  Kirkby?" 

There  arc  two  primary  care  trusts,  one  for 
the  17S,()()I)  residents  of  St  I  lelens,  the  other 
for  the  1  50, 000  residents  of  Knowsley.  "For  ; 
that  healthcare  there  is  just  one  LPC  to 
represent  and  look  after  the  h5  community 
pharmacy  contractors  who  service  all  the 
population's  pharmaceutical  needs  -  and  we 
have  no  dispensing  doctors  either!" 

The  PCTs'  patients  have  a  "high 
demandability  factor",  says  Mr  Williams. 
"Our  pharmacists'  net  ingredient  cost  is 
relatively  low,  but  then  average  number  of 
prescriptions  is  high.  Chests  are  still  a  probl<| 
here.  It  is  the  heritage  of  the  coal,"  he  adds, 


Soothe  the  Groan 


Asilone  Antacid  Liquid  contains 
Light  Magnesium  oxide  70mg, 
1  Juminium  hydroxide  420mg  and 
:tivated  dimeticone  135mg. 
.  .sification:  GSL  Indications: 
of  dyspeptic  symptoms. 
::igs:  not  recommended  in 
abdominal  distension 
possibly  nested  to  intestinal 
obb'  iic  ioh.  "urifter  information: 
foorfl  Thornton  &  Ross  Ltd, 
Lintr  vvate,  Huddersfiel  J  HD7  5QH 
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referring  to  the  coal  mining  industry  w  hich 
originated  in  St  Helens  in  the  16th  century. 

"At  the  LPC,  our  culture  is  one  of  'can  do'. 
Admittedly,  sometimes  we  have  to  start  off  by 
saying  'Yes,  but...'  and  go  on  to  negotiate 
something  completely  different,  but  on  the 
whole  it  is  usually  'Yes,  we  can  do  that.  What's 
the  'spec'  and  when  do  you  need  it?'." 

Mr  Williams  pays  tribute  to  the  LPC 
members.  "They  are  a  truly  representative 
cross-section  of  local  service  providers.  They 
bring  a  diversity  of  opinion  and  experience  to 
the  table,  are  hard  working  and  loyal." 

Asked  whether  and  how  much  PSNC  input 
had  been  instrumental  in  the  LPC's  success, 
[Mr  Williams  is  neither  dismissive  nor 
committal.  "The  PSNC  training  courses  are 
all  well  and  good,  but  only  up  to  a  point.  Our 
LPC  found  the  lunchtime 
[roundtable  dialogue  with  other 
LPCs  to  be  the  most  useful,  and 
are  particularly  grateful  to 
Sheffield  for  sharing  their 
experiences  with  us. 

TheStH&K  LPC  includes 
plenty  of  members  who  are  highlv 
experienced  businessmen  and 
women,  well  used  to  negotiating 
just  that  little  bit  more  before  closing  the  deal 
and  making  the  sale.  Yes,  the  PSNC  courses 
are  useful,  but  we  really  could  do  with  some 
more  of  the  advanced  stuf  f." 

This  'can  do'  culture  is  probably  due  in 
large  measure  to  the  way  in  w  hich  Mr 
\\  illiams  leads  the  LPC.  I  le  is  regarded 
as  a  popular  chairman  but  behind  the  scenes 
he  can  be  described  as  a  formidable  worker, 
producing  copious  notes,  committee 
briefings  and  reports. 

However,  it  is  at  the  outside  committees 
where  his  strengths  are  seen  to  lie.  A  typical 
example  is  clinical  governance.  The  PCT 
approached  the  LPC  over  two  years  ago, 
wanting  the  LPC  to  consider  making  a  start, 
suggesting  that  a  baseline  assessment  might 
seem  to  be  an  appropriate  beginning.  In  typical 
style,  he  told  them:  "We  did  that  IS  months 
ago.  Now,  what  we  intend  to  do  is..."  and  that's 
how  'his'  LPC  works. 

Red  tape  has  never  stopped  the  St  I  I&k 
LPC.  If  their  constitution  doesn't  cover  it, 
they  just  change  it,  sometimes  to  the 
consternation  of  PSNC,  among  others. 
"Never  let  an  opportunity  pass  you  by,  just  for 


the  sake  of  obsolete  paperwork,"  savs  Mr 
Williams.  "Change  the  rules  if  you  have  to  -  it 
works.  St  Helens  and  knowslev  contractors 
were  amongst  the  first  to  have  paid 
accreditation  for  clinical  governance  and 
much  of  the  credit  has  to  go  to  our  PCT 
clinical  governance  lead,  Devina  Halsall, 
herself  a  pharmacist. 

"Similarly,  we  have  patient  group  directions 
coming  out  of  our  ears,  and  all  in  place  for  the 
time  w  hen  the  medics  opted  out  of  Saturday 
and  weekend  cover,  as  was  their  entitlement 
under  their  new  contract.  We  anticipated 
a  future  patient  need,  rewrote  the  rules  and 
now  we  can  deliver  the  goods."  Here  he 
pays  tribute  to  Chris  Cutts,  the  PCT 
medicines  management  guru  who 
co-authored  the  PGDs. 


if  their  ;-- "  institution  cioesrrt 
cover  it,  they  just  change 
it,  sometimes  to  the 


There  are  some  other  important  players  out 
there,  who  are  not  pharmacists:  "Our  local 
MPs  are  real  heroes.  They  are  so  supportive  of 
pharmacy.  They  regularly  attend  the  PSNC 
dinner  and  are  always  there  to  give  us  a  bit  of 
directional  advice  or  'presence'  when 
necessary  LPC-staged  photoshoots  w  hich 
include  the  MPs  are  a  common  feature  for 
St  I  l&k  press  releases." 

The  YIPs  are  the  important  figureheads  in 
the  picture,  but  the  anonymously  generic 
pharmaceutical  backdrop  just  happens  to  be, 
for  instance,  the  treasurer's  own  shop,  and  t he- 
other  players  in  the  scene  are  LPC  officers. 
"Curiously,  NPA  slogans  such  as  'Ask  your 
pharmacist,  you'll  be  taking  good  advice,'  just 
happen  to  be  in  the  w  indow  displays.  Now 
there's  a  surprise." 

Another  example  of  w  here  the  LPC  excels 
is  the  PCT  health  fairs.  "These  are  golden 
opportunities.  You  just  have  to  be  there;  meet 
and  greet;  press  the  flesh,  talk  to  the  decision 
makers,  and  sell  community  pharmacy  w  ith  a 
vengeance"  says  Mr  Williams. 

PCT  sub-committee  meetings  are  another 
vital  source  of  information  for  the  LPC,  he 


says.  But,  if  you  don't  field  observers,  and 
competent  ones,  you  w  ill  never  know  what  is 
really  going  on.  "Not  only  do  the  LPC 
members  benefit  by  recognising  the  names  and 
faces,  but  they  meet  the  people  face  to  face 
afterwards.  As  a  consequence,  the  LPC  is  on 
first  name  terms  with  all  the  PCT  personnel, 
from  the  chairman  and  chief  executive  down, 
and  that  doesn't  come  about  overnight." 

Liaison  w  ith  the  other  healthcare 
professions  (medicine  and  dentistry)  is 
excellent.  "The  original  GP/pharmacist 
liaison  scheme  was  set  up  mam  years  ago,  with 
the  aim  of  reducing  prescribing  costs.  The 
current  PCT  prescribing  team  grew  from  that 
humble  beginning  and  now  advises  the  GPs  on 
a  whole  range  of  prescribing  subjects." 

Another  precursor  was  the  Pharmacy  Audit 
Advisory  Group,  initiated  about 
eight  years  ago,  mirroring  the 
Medical  Audit  Advisory  Group,  the 
MAAG.  "That  was  our  first,  and 
successful,  attempt  at  getting 
pharmacy  involved  in  audit." 

Newer  initiatives  and  projects 
("we  don't  like  the  word  pilots") 
have  included  an  inhaler  project 
w  here  patients  are  counselled  on 
inhaler  techniques,  a  Parkinson's  disease 
project,  'care  at  the  chemist',  nurse  training, 
syringe  exchange  and  superv  ised  consumption. 

Over  the  years,  firstly  the  St  Helens  Health 
Authority  then  the  two  PCTs  have  invested  in 
local  pharmacy  services  and,  as  vv  ith  any 
investment:  "If  you  think  you  get  a  good 
return,  you  continue  to  invest.  I  would  like  to 
think  that  is  how  the  PCTs  view  pharmacv  in 
St  Helens  and  Know  slev  -  a  good  return  on  a 
good  investment." 

In  general,  pharmacists  seem  to  be  split  into 
three  categories,  those  'early  adopters'  w  ho 
embrace  change,  those  w  ho  like  to  see  that 
change  works  before  they  try  it  and  those  who 
don't  w  ant  to  change. 

"We  are  fortunate  in  St  Helens  &  Knowslev 
that  most  of  our  pharmacists  are  in  the  first 
two  groups,"  sav  s  Mr  Williams.  "Our  LPC 
could  not  have  achieved  anything  like  the 
success  we  have  without  those  dedicated 
pharmacists,  and  their  staff,  who  deliver 
our  healthcare  services.  Without  them 
there  would  be  no  end  product.  It  is 
my  privilege,  and  pleasure,  to  be  their 
chairman."  © 


vith  Asilone 


_  PHEW- 
\tL0N6  R£U£F/ 


Acid  indigestion,  heartburn,  trapped  wind  -  to  your  customers 
it's  simply  a  groaning  tummy.  Asilone  offers  fast  relief  - 
that's  why  customers  come  back  for  Asilone  whenever  the 
groans  need  soothing.  Recommend  Asilone  -  a  quick  and 
simple  solution  for  whatever  the  indigestion  problem. 

Also  available  as  tablets 


The  C< 
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1  "si  relief 
I'om  all 
types  of 

"digestion 


Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge. 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  of  £100. 
The  following  Credit  Cards  are  accepted  for  prepayment  of  advertisements; 
Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


Appointments 


DISPENSER  -  NORTH  LONDON 

Excellent  opportunity  for  a  full  time  dispenser  to  work 
for  an  independent  chain.  For  more  information  or  to 
apply,  contact  Stewart  Evans  on  0208  803  6222 
or  e-mail  stewart.evans@safedale-ltd.com 


Full  Time  Experienced  Sales  Assistant 

Require  to  work  in  busy  Pharmacy,  South  London 
Mon-Fri,  Alternate  Sat, 

Experience  essential  with  NPA  Interact  Qualifications 
Would  suit  Mature  Person 

Please  call  Colin  020  8670  6863 


Businesses  wanted 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire.  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 

confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Chain j  on  07710  574890 


PHARMACY  BUSINESS  WANTED 

Individual  Pharmacist  would  like  to  aquire  a  Pharmacy 
business  in  the  London  area,  with  freehold  if  available. 
For  a  confidential  discussion  and  a  quick  decision  please  contact 
Mr  Amarjit  Singh  on 
07879  856135  or  0208  244  0382 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

||!|in   Contact  And\  on  Freephone: 

"8  144  5554 


oi  1  -mail:  info@resourGepartners.com 
V\  eb:  www.resourcepartners.com 


resource 

partners 
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PHARMACIES  FOR  SALE 
LONDON/HOME  COUNTIES 


KENT 

EARLS  COURT 
EAST  LONDON 
WEST  LONDON 
WATFORD 


T/0  C:£l.3m 
T/0  C:£l.lm 
T/0  C:  £500,000 
T/0  C:  £340,000 
T/0  C:  £280,000 


Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


To  Advertise  in  the 
Business  Section 
Tel:  01732  377493 


Equipment  for  sale 


Agfa  MSC101.D  +  PIXtasy  system 
Offers  invited. 
Buyers  collect. 
Tel  No.  (01245)  320344 
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ucts  and  services 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I  .OOP? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed 
by  PJS  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction 
with  Moss  Pharmacy,  no  tapes  required,  better  quality 
recordings,  user  friendly,  simple  to  operate,  minimum  3  I  days 

recording,  reliable  &  cost  effective,  full  parts  &  labour 
guarantee,  installed  to  high  standard,  upto  £1  ,000  off  the  cost 
of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  the  sales  department  at  PJS 
Telephone  08450  649123  or  fax  OI482  627281. 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


Email:  info@pjse.co.uk 
Website:  www.pjse.co.uk 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

•  MHRA  Parallel  Import  Licences 

•  EMEA  Parallel  Distribution  Notices 

•  Marketing  Authorisations 
•Common Technical  Documents 

•  Import  Licences 
•Wholesale  Dealer's  Licences 

•  Export  Certificates 

•  Other  regulatory  services 

Email:  mina@alliance-eras.com 

Mobile:  07887623898 

Visit:  www.alliance-eras.com 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


0o 


PHOENIX 


Contact  Julie  Deakm:  01928  750648 


To  Advertise  Please  call 
01732  377493 


Classified  I 


Products  and  servic 


SIGMA 


S  i  g  m  &b  i  I  i  ty 

SIGMOBILITY  is  the  unique  new 
service  from  Sigma  Pharmaceuticals  pic 

SALE  of  Mobility,  Orthopaedic  and 
Home-Care  Aids  offering  high  margins 
We  stock  a  large  range  of  Wheelchairs,  Commodes, 
Walking  Sticks,  Orthopaedic  Supports  &  Pillows, 
Bathroom  &  Toilet  Aids,  Nebulisers  &  much  more 

n 


We  also  offer  a  new  exclusive  HIRE  service 
via  Pharmacies  at  affordable  prices  giving 
good  margins  on  no  stock  investment 
Wheelchairs,  Walkers/Rollators,  Scooters,  Commodes, 
Nebulisers  on  a  daily,  weekly  or  monthly  basis 

SAME  DAY  OR  NEXT  DAY  FREE  DELIVERY* 

SIGMOBILITY  FREEFONE:  0800  358  6601 
CUSTOMER  SERVICE:  01923  332  753 

www.sigmobility.co.uk 

"depending  on  order  timing  &  area 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists 
web  site  — 
www.  dotpharmacy.  co.  ul<  — 

has  introduced  a  service 
that  offers  pharmacists  free 
legal  advice  from  a  leading 
solicitors'  firm. 

The  service  —  dotLaw  —  is  being  run  with 
the  co-operation  of  Charles  Russell, 
whose  specialist  legal  fields  include 
pharmacy  matters. 

Pharmacists  are  advised  to  e-mail 
their  questions  to  — 
pharmlaw@cmpinformation.com  — 

along  with  their  full  name 
and  the  name  of  their  pharmacy. 
The  latter  two  details 
are  for  C&D's  records  only  — 
pharmacists'  identities  will  be  kept 
anonymous  when  the  answers  are 
published. 

All  the  questions  and  Charles  Russell's 
replies,  which  will  be  available  in  two 
working  days,  will  appear  on 
a  new  clotPharmacy  Page  called  dotLaw. 
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BAR  CARE  CONE 

k 
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POSITIVE 
SOLUTIONS 
LIMITED 


ind  services 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


Tel:  020  8204  2224  Fas:  020  8204  0224 
(mail:  sales@mashcoplc.com 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HH7  WU 


Clear 
those 
hurdles! 


ANALYST  IPS  provides  truly  integrated  PMR  &  EPoS 
functionality.  A  commercial  and  professional  decision 
support  system  allowing  you  to  meet  the  challenges 
of  'Pharmacy  in  the  future'  with  confidence. 

To  clear  the  hurdles  towards  'Pharmacy  in  the  future' 
call  us  today: 

can  01 254  833300 

for  a  free  demo  CD  and  our  new  brochure 
Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC255 


Sold  In  Pharmacies 
Everywhere 

Is  your  pharmacy  missing  out  on 
repeat  business  and  big  profits? 
STUD  100® 

Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

STUD  100®  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of all  men  suffer  at  one 
time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  sexual  confidence. 

STUD  100®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1 U  6RP      Tel:  020  7935  3735 


STUD  100 
D—iMKlihiy 
Spniy  lor  Mvi\ 


I  i..'l(JN  id  Dvbiy  Ejaculation 


Always  read  the  label/leaflet 


801 


Forgotten  Old  Dispensing  Stock  in  Attics 
-  Cellars  -  Outbuildings? 
Let  us  help  you  dispose  of  this  quickly  &  efficiently 
We  cover  all  counties. 
Contact  us  at  our  Head  Office: 
COPAC  Tele:  01235  817066    Fax:  01235  818079 
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Tax  Consultants  &  Accountanl 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wheatbag  com 
www.wheatbag.com 


Tax  Consultants  and  Accountants 


How  we  can  help: 


DO  YOU  HAVE 
THESE  § YIVI PTOIVIS? 


-  Large  tax  bills?  | 

-  An  accountant  who  is  _ 
not  proactive? 

-  A  desire  to  pay  less  tax?  | 

Call  us  NOW  we  have  the  remedy 

Phone:  01494  722224 
www.pharmacyexperts.com 


h 


Co. 


Hutchings  &>  Co. 


The  Leading  Tax 
Consultants 

For  Retail 
Pharmacists. 


Is  your  growth  restricted 
by  a  lack  of  capital  or 
the  ability  to  find  the 
right  acquisition? 

Speak  to  the  experts  in 
corporate  development 


HAZLEWOODS 


■ 


ontact:  Norman  Webber 

el:  01242  246670    nlw^hazlewoods. co.uk 

Hazlewoods  Corporate  Finance 
Windsor  House,   Bayshill  Road 

heltenham      GL50  3 AT 
www.hazlewoods.co.uk 


Company  Acquisitions 
Development  Capital 
Management  Buy-Outs 
Business  Valuation 
Business  Disposals 


Authorised  and 
Regulated  by 
the  Financial 
Services  Authority 


Convert  your  pharmacy  to  a  limited 
company  and  reduce  tax  by  50%  or 
more  annually 

an  your  salaries  and  dividends  to 
reduce  your  Income  Tax  &  NICs 

Plan  to  reduce  Capital  Gains  Tax  on 
the  sale  of  your  pharmacy  to  10%  of 
the  gains 

Help  set  up  an  Executive  Incentive 
Plan  to  reduce  Company  Tax  &  your 
Income  Tax  &  NICs 

And  much  more  

You  do  not  need  to  be  our  client,  we  can 
work  for  you  on  a  consultancy  basis. 

For  a  Free  Tax  Planning  Review,  please 
II  Umesh  or  Jay  on  numbers  below 


LONDON:  Umesh  020  7433  1513 


MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 


THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Si:.!:,- 
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Backssues 


The  Pharmaceutical  Societ)  <>l 
Northern  Ireland  has  appointed 
Lesley  Young  as  its  temporarj 
business  manager.  Ms  Young  has 
extensive  experience  in  healthcare 
administration  and  management, 
and  has  worked  in  Bangladesh 
and  Australia. 


GlaxoSmithKline  has  announced 
the  appointment  of  Julian 
Heslop  as  chief  financial  officer, 
to  succeed  John  Coombe  who  is 
retiring  next  year.  Mr  I  leslop 
joined  CiSK  in  1WN,  and  his  most 
recent  position  w  as  senior  vice- 
president,  operations  controller. 


Runners  raise  over  £2,000 


SYNDROME 
FOUNDftTION 

mn  Hem**™  msn 


I  ^  4"an  and'Emma  Raff erty:  aching 
1  limbs  arid'  painf  ul  knees...  but  it  was 
all  worth  it 


Thanks  to  two  pharmacists' 
participation  in  the  recent  Stroud 
Half  Marathon,  the  Williams 
Svndrome  Foundation  is  over 
£2,000  better  off. 

Williams  syndrome  is  a  genetic 
condition,  thought  to  occur  in 
20,000  births.  As  well  as  affecting 
the  facial  features  of  the  child,  the 
syndrome  can  include  problems 
such  as  vascular  disorders, 
musculoskeletal  weakness  and 
developmental  delav. 

Brian  and  Kmma  Raffertv  from 
Billericay,  Essex,  decided  to  take 


part  in  the  13-mile  race  after  their 
one-year-old  son  Tom  w  as 
diagnosed  with  the  condition.  Hut 
after  developing  painful  knees 
during  their  13-week  training 
programme,  the  husband  and  wife 
team  resorted  to  ibuprofen  and 
support  bandages  to  get  them 
through  the  October  24  event. 

Mrs  Raffertv  said:  "Afterwards 
we  were  obviouslv  tired  and  ache) 
and  walking  with  limps  tor  a  while, 
but  we  had  a  tremendous  sense  of 
achievement.  After  a  year  of  not 
being  able  to  do  verv  much  to  help 


Tom  at  least  this  has  raised  the 
profile  of  his  condition.  And 
neither  of  us  have  ruled  out  doing 
it  again!" 

Mr  Raffertv,  who  works  tor  an 
independent  pharmac)  in  South 
Woodham  Ferrers,  Fssex, 
completed  the  race  in  1  hour  40 
minutes,  and  Mrs  Raffertv,  a 
prescribing  adv  isor  for  Maldon  and 
South  Chelmsford  PC.  T,  recorded 
a  time  of  two  hours  13  minutes. 

\nvone  w  ishing  to  make  f  urther 
donations  can  contact  the  couple 
at  braJJ56471@aol.com. 


QBTS  winners 

Thanks  to  all  who  took  part  in  tf 
latest  LniChem  sponsored  Co  I 
Quarterly  Business  Trends 
Survey: 

Mr  R  Yeomans  of  Wymeswold 
Pharmacy,  Wymeswold, 
Leicestershire  was  first  out  of  the 
hat  to  win  £100,  followed  by  Mr  E 
O'Brien,  The  Bannside  Pharmacy, 
Ballymena,  Co  Antrim,  and  Mr  D 
Fulton,  Moss  Pharmacy, 
Warminster,  Wiltshire,  both  of  wh( 
receive  £50. 

The  following  have  won  £20 
prizes:  Mr  AJ  Baker,  JB  Hughes 
Chemist,  Cardiff;  Mr  R  Shah, 
Cooper  Chemist,  London;  Ms  G 
Mott,  Mott's  Pharmacy,  Reepham 
Norfolk;  Mr  AJ  Wong,  Orbis 
Pharmacy,  London;  Mrs  J  Patel,  C 
Lewis  Chemist,  Bromley,  Kent;  Mi 
AS  Sodhi,  BDS  Pharmacy,  Walsall 
West  Midlands;  Mr  RP  Baillie,  Doii 
Pharmacy,  Anstruther,  Fife;  Ms  R 
Aldridge,  Safeway/Morrisons  in- 
store  pharmacy,  Southend,  Essex 
Mr  N  Sarvaiya,  John  Davis  Chemh 
Watford,  Hertfordshire;  Mr  A  Boot 
AP&CP  Booth,  Belford, 
Northumberland;  Mr  N  Penney, 
Penney's  Pharmacy,  Nuneaton, 
Warwickshire;  Mr  B  Cheuk,  Burro1 
&  Close,  Sandiacre, 
Nottinghamshire;  Mr  D  Holland, 
David  Holland,  Haverhill,  Suffolk; 
Mrs  J  Jones,  The  Pharmacy, 
Denton,  Manchester;  Dr  K 
McClelland,  Maghaberry  Pharmac 
Craigavon,  Co  Armagh. 

The  survey  is  sent  out  to  750 
pharmacies  four  times  a  year. 
Anyone  interested  in  joining  the 
panel  should  contact  Mary  Prebl 
on  01732  377269  or  e-mail 
mprebble@cnipinformation.com. 


An  apple  a  day  keeps  cancer  away 


It  may  be  an  old  proverb,  but 
new  research  has  shown  that  an 
apple  a  dav  rcallv  may  keep  the 
doctor  aw  ay. 

\  French  stud)  has  shown  the 
fruit  to  contain  compounds  called 
procyanidins,  and  experiments  on 
rats  have  revealed  that  these 
chemicals  prevent  cell  changes  and 
inhibit  tumour  growth. 

Presenting  the  data  at  a  recent 
American  Association  for  Cancel- 
Research  meeting,  lead  researcher 
I  )r  Francis  Raul  said:  "Our  work 
suggests  that  eating  the  whole 
apple,  including  the  skin,  might 
ffer  some  anti-cancer  benefits." 


These  findings  have  been 
backed  by  American  research 


presented  at  the  same  meeting 
showing  the  health  benefits  of 
eating  vegetables.  The  US  stud) 
found  that  people  who  ate  a 
minimum  of  three  vegetable 
servings  a  dav  (excluding  potatoes) 
were  40  per  cent  less  at  risk  of 
dc\  eloping  non-I  Iodgkins 
lymphoma  than  those  w  ho  ate  less 
than  one  serving  daily. 

A  quick  flick  through  the  Drug 
TariJ)  shows  apples  to  be  missing 
from  Part  XVIIIA  (the  Blacklist), 
so  maybe  under  the  new  contract, 
pharmacists  will  see  patients 
presenting  prescriptions  for  500g 
of  Grannv  Smiths? 


It  pays  to  read 
the  small  print 

Art  fans  who  bought  items  from 
1  )amien  I  lu  st's  Pharmacv 
Restaurant  and  Bar  at  Sothebv 
lasi  month  (Co/)  Oil  K>,  /o)  m 
have  been  stung  by  the  catalogue 
small  print. 

Some  of  the  16S  lots  were  not 
from  the  original  restaurant. 
Several  'fixtures  and  fittings'  we 
made  this  year,  despite  the  fact 
that  the  restaurant  closed  in  200 
However,  buyers  have  been 
reassured  that  all  items  sold  in 
the  £11.1  million  auction  were 
Hirst  originals. 
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Gold  Medal  arc  the  Oriental 
holida}  specialists  with  a  great 
choice  of  hotels  in  Singapore 
from  3-star  to  5-star  Deluxe.  Singapore 
of  fers  visitors  a  unique  hlend  of  East  and 
West,  w  here  the  lifestyle  is  woven  from 
distinctive  customs  and  diverse  heliefs  of 
Malay,  Chinese,  Indian,  Arab  and 
European  cultures.  It  is  a  true  delight  to 
explore  the  ethnic  districts  of  Geylang 
Serai,  Arab  Street,  Chinatown  and  Little- 
India  which  reflect  Singapore's  rich 
heritage.  This  dynamic  metropolis  offers 
literally  everything  -  a  myriad  of 
sightseeing  options,  shopping  for 
everything  from  local  crafts  to  designer 
fashion,  dining  at  open  air  food  courts  or 
sumptuous  gourmet  restaurants  and 
entertainment  from  local  festivals  to 
world  class  theatre  and  concerts.  And 
when  you  think  you've  seen  it  all  head  for 
the  resort  island  of  Sentosa,  just  minutes 
from  the  city,  for  sandy  beaches,  rustic 
nature  trails,  museums,  historic  sights, 
the  Oeeanarium  and  Dolphin  lagoon. 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 
Airport  hotels 
Airport  lounges 
All-inclusive  resorts 
Apartments 

.   Beach  clubs 
i>  Boating  holidays 
: '  British  holidays 

✓  Camping  holidays 
Car  hire 

✓  Citybreaks 

✓  Coach  holidays 
Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 
Flights 

Fly-drive  holidays 
Golfing  breaks 

✓  Health  spas 
Holiday  villages 
Hotel  bookings 

%/  Independent  travel 
v  Motoring  holidays 

✓  Package  holidays 
Safaris 

Sailing  holidays 
Shortbreaks 

✓  Ski  holidays 
Special-interest  holidays 

✓  Sports  holidays 
Theatre  breaks 

-  Theme  parks 
Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


*hari 


Save  £100  per  couple  on  ANY  Gold  Medal  Holiday  Singapore 
city  break  for  5  nights  or  more 

Reservations/information: 


///  %pa  ial  qffei  s  are  subjet  I  to  availability.  Terms/ 1  onditiom  and  honking  deadlines  apply. 
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Bharmacy 


Ibuleve.  The  undisputed  brand  leader  amongst  OTC  topical  painkillers.  Ibuleve's 
special  formulation  is  absorbed  up  to  five  times  more  effectively  than  other  common 
topical  ibuprofens1.  And  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can 
match  the  speed  and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  -to 
3  x  400mg  daily  doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high 
-  50%  market  share  and  growing3,  with  more  than  26  million  packs  sold  in  pharmacy. 
And  only  in  pharmacy! 


■fnri ™, S Zl,iyZ^  m  ,  V  °mf?  ,Derel°Pments  L'd,  Hitchin,  SG„47QR:  UK"  D,s,ributed  ^  DDD  Lw'  94  Rickmansworth  Road,  Watford.  Herts,  WD18  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic 
R™eit  as  poS  , nTth™ tr™ if  r  T'"*  ■ "°HT,'T  artbri  lc,|:ond"lons  Dictions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use, 
.  su  Z  with fhX™  nZZT  h  >:  Conhaindlca,'°"s:  hNot  10 *  ufd 'f  alle,r9|c  ,0  anV  °< the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  where 
™  ?  T  °rla  m  °  be  US,f d  °,n  br°ken  lkl"  °r  Where  'here  15  in,eCti0n  0r  0ttler  Skin  disease'  Not  10  be  used  durin9  Preonancy  °r  lactatioo.  Precautions:  Not  recommended  for  children  under  1 S 

En  aS  nr   h»  nn  ES „    T.P    ,  ""Tm  T'8''  C°"Sf  3  M°J  °'  Pharmacist  wlth  astnrna.  3n  active  P^'ic  "leer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  alreads 

Side        <  I  1MP,         h    „    l0"       b'00d  P'!,SSUre  l0Wenn9  dm8S  may  °CCUr'  but  iS  VerV  unlikely'  Keep  away  ,rom  the  e^  nose  and  ™utt>'  K<*P  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLV 
,PL  myvnn'Rra     ^  pcp  «  »q Ve^are'  b.UtCn  ay  „<?^'°n.,a"y  'nclutle  "VPersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category: 
Referenced  ,RSP  EH9  (£4  59  exAc  VATl'  lbuleve  Ma*™m  Strength  Gel  (PL  0173/0176)  -  30g,  RSP  £4.95  (£4.21  exc.  VAT)  and  50g,  RSP  £6.95  (£5.91  exc.  VAT)J 

«£,2S  f  S S„l  f    ?  h"    ^»«al  Fonmitalwns  of  buprofen  5%.  An  In  Vitro  comparative  study.  Skin  Pharmacology  and  applied  Skin  Physiology  Vol  16,  No  3.  pp.1 37-142.  2  Whrtefield  M,  O'Kane  CJA  and  Anderson ! 
I.ve  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27  409-41 7  3  source  I 


2004  data. 
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